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Selected 
Medical Specialties 


qewiae of any of the following pre- 
parations will gladly be sent on the 
signed request of registered medical 


practitioners. 


BENZEDRINE’ brand TABLETS 


These tablets have a profound stimulating 
effect on the central nervous system. They 
are particularly useful in asthenic and 
depressive states and are capable of bring- 
ing about increased capacity for physical 
and mental effort. Other indications 
include: post-encephalitic Parkinsonism, 
narcolepsy, alcoholism, dysmenorrhcea, 
and sea-sickness. 


NEURO PHOSPHATES 


(Eskay Brand) 


This unique presentation of the glycero- 
phosphates provides the practitioner with 
a palatable and efficient tonic that is of 
special value in convalescence and for 
those undergoing prolonged mental and 
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*CALSIOD’ Brana TABLETS 


For oral administration to relieve pain, 
swelling, and muscle spasm in arthritis 
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THE great value of glucose 
medication for many child- 
hood complaints is widely 
known. It is used with marked 
benefit in cases of acidosis, 
biliousness, anorexia, listless- 


ness and_ over - exhaustion. 
Often, however, great difficulty 
is encountered in persuading children to take 
glucose regularly. Its sickly sweetness and 
insipidity are without doubt the chief causes. 
This dislike of glucose was indeed one of the 
main reasons for the production of Lucozade. 
Whenever glucose is indicated, Lucozade 
can confidently be prescribed. It is a palat- 
able glucose-containing preparation with a 


clean refreshing taste. Lucozade is perfectly 
stable and will keep indefinitely, always ready 
for immediate use. 


LUCOZADE 


LUCOZADE LTD., 
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An absorbingly interesting portrait 
of a great modern surgeon 


Moynthan 
DONALD BATEMAN 


‘Dr. Bateman is to be warmly congratu- 
lated on producing a vivid interpretation, 
neither technical nor abstruse, an in- 
tuitively sound explanation of a vital and 
beloved personality, a man whose spirit 
remained fresh and young through seventy 
years.’—SIR GEORGE NEWMAN in the Sunday 
Times. 


‘ This biography is a fine piece of work. 
It is successful to an unusual degree in 
depicting a remarkable man, not as a hero 
or an idol, but as a human being of high 
ideals, striking force of character, and 
exceptional charm of manner and mind.’— 
The Times Literary Supplement. 


With a Preface by Lord Moynihan 
Illustrated 12s. 6d. 


MACMILLAN 


WRIGHT’S PUBLICATION 


JUST PUBLISHED 


Twelfth Edition. Fully Revised and Enlarged. 
607 pp. 84 x 54 in, 482 Illustrations (several coloured) 
with Frontispiece. 21s. net ; postage 6d. 


Pye’s 
Surgical Handicraft 


Edited by HAMILTON BAILEY, F.R.C.S. 
With the Collaboration of 38 Contributors 


A manual of surgical manipulations, minor 
surgery, and other matters connected with the 
work of house surgeons and surgical dressers. 


Press Opinions of the Eleventh Edition 


“In its new form it is likely to become the cherished 
possession of a new generation of active surgical practi- 
tioners.”"—T he Lancet. 


“This new edition should maintain the popularity of a 
well-established work.”—British Medical Journal. 


BRISTOL : JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL LTD. 


TEXTBOOKS & STANDARD LENDING LIBRARY 
IN MEDICAL AND GENERAL SCIENCE * y oe MEDICAL & SCIENTIFIC 


Annual Subscription from One Guine; 
FOREIGN BOOKS obtained by oA All Mia 
licence from any country. 


SEX 


ANATOMICAL MODELS, 
CHARTS, OSTEOLOGY 


MEDICAL STATIONERY 
Card Index Systems, — Cabinets, 


SECOND-HAND BOOKS 
at 140 Gower Street 
Catalogues on application 


Postal Address, All Departments : 


Name Plates, ete GOWER ST., LONDON, W.C.1 


For use in the treatment of the Made exactly according to the 


late Sampson Gamgee, F.R.S.E., 
Consulti h 
and surgical uses generally 


Composed of high grade cotton 
wool enclosed in absorbent gauze. 
REGD. TRADE MARK 


Obtainable in thres qualities from all chemists. 


SOLE PROPRIETORS & MANUFACTURERS’: ROBINSON & SONS LTD. OF CHESTERFIELD & 168 OLD ST., LONDON, E.C.1. 
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* PROSTATIC HYPERTROPHY 


The adequate administration of this Company’s preparations of the prostate gland, 
either desiccated in capsules (‘‘ Opocaps’”’) for oral administration, or in solution in 
ampoules (‘‘ Opojex "’) for hypodermic injection, continues to give good results. 


Extracts from Letter. 


| am pleased to inform you that | have now been taking your ‘‘Opocaps’’ 

Prostatic for one month. | have taken 2 t.d.s. until this last week. | am now 

taking | t.d.s. The result is that practically all my Prostatic troubles have 

disappeared—to-day | seem normal—l am so convinced that | owe this to 

the “‘Opocaps’’ that | have decided to continue taking two or three daily 

indefinitely in the belief that | shall prevent any recurrence. If this informa- 
tion is of any benefit to anyone else, you are at liberty to use this letter. 
M.B., Ch.B. 


k & OPOCAPS” PROSTATIC (B. 0.c.) gr. 3 (Oral) 


- sig. | t.ds., a.c. (Supplied in boxes of 50 or 100 capsules.) 


k * OPOJEX” PROSTATIC (B.O.C.) (for injection) 


sig. | in die (or dieb. alt. when given concurrently with “‘ Opocaps "’). (Supplied in boxes of 6 or 12 ampoules 2 c.c.) 


* BRITISH ORGANOTHERAPY CO., 


LTD. 


22, GOLDEN SQUARE, LONDON, W.! 


Telephone: Gerrard Telegrams: ‘‘ Lymphoid, London" 


Agents in India: SMITH, STANISTREET & CO., LTD., CALCUTTA 


Model AE in extreme Tren- 
delenburg position, tilt 75°, 
The shoulder rests are ad- 
justable in both directions. 


ST. BARTHOLOMEW'S 
HOSPITAL 


OPERATION TABLE 


Latest Improvements include 


Easy-to-operate Release Lever for lowering the table; Tren- 
delenburg position increased to 75° tilt; Foot - operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 
with self-oiling bearings. 
The St. Bartholomew's Hospital Operation Table is now manu- 
factured in five different models and thus supplies a range 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operations. 


All models can be supplied with either tripod or platform base. 
Prices from £75 + 10%, 
Over 1200 of these tables are in use at home and abroad. 
A descriptive booklet, fully illustrated, will be sent on request. 


ALLEN & HANBURYS LTD., LONDON, E.2 
Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Gutaven, 
Hospital Furniture and Electro-Medical Apparatus, 


Showrooms: 48, Wigmore Street, W.1 
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: The 
Pharmacological Chlerophyll Preparation 
compounded according to the formula 
and under the direction of 


E. BUERGI, M.D. 
Professor of Medicine at the University of Berne 


BRAND OF CHLOROPHYLL TABLETS 


Fer the treatment of 
Hardening Arteries, Abnormal: Blood Pressure 
Cardiac Weakness, Physical Decline 
Dehility, Neurasthenia, Anaemia 


“* Phyllosan” has been before the profession now 
for fifteen years and has stood the test of time, 
and the developments indicated point to still greater 
usefulness for this product in the future.” 


Vide THE PRESCRIBER, Jan., 1938 


A Pamphlet entitled 


“Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports supporting the new Therapy imsti- _ 
tuted by Professor Buergi will be sent to medical practitioners on request. 


NATURAL CHEMICALS LTD.. ST. HELENS, LANCASHIRE 
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GEDEON RICHTER (Great Britain) LIMITED, 
RICHTER HOUSE, WEEDINGTON ROAD, LONDON, N.W.5 
Phone ; GUL 3478/9 


THY RO-MANGANESE 


In THE TREATMENT OF INTESTINAL TOXAMIA AND THE SYMPTOMS ARISING 
FROM SEPTIC, TOXIC AND INFECTIVE CONDITIONS, A COMBINATION OF 
THYROID AND MANGANESE EXERTS A VALUABLE DETOXICATING AND 
ANTI-INFECTIVE ACTION. 

THE INDICATIONS FOR  THYRO-MANGANESE THERAPY INCLUDE : 
RHEUMATOID ARTHRITIS, © NEURASTHENIA, SKIN DISEASES, DIGESTIVE 
DISTURBANCES AND FURUNCULOSIS. 

«*«GLANOID ’? THYRO-MANGANESE IS AVAILABLE IN CAPSULES OR CACHETS CONTAINING 


**GLANOID”’ THYROID B.P. grs. 1/10 
POTASSIUM PERMANGANATE grs. 1/8 


Send for literature and Professional sample to :— 


: Telegrams : 
Telephone : | “ ARMOSATA-CENT 
NATIONAL 2424 


jo FORMS OF DISEASE DUE TO THE INSUFFICIENCY OF HEART FUNCTIONS 


Biologically standardised and stable preparation of © 
Digitalis Lanata produced from the isolated Lanata 
Glucosides. Well tolerated; no unpleasant after-effects. 
INDICATIONS :—Decompensation; mitral and tricuspidal 
insufficiency ; aortic stenosis; hypertension ; arteriosclerosis ; 
cardiac diseases occurring with rheumatoid arthritis. 


ISSUED :—In solution, ampoules, tablets and suppositories. 
Literature and samples on application 


ADIGAN 


in England by 


And at BUDAPEST, X 
6 


\ 


| 
| 
| | 
| 
| 
| 
| | 
| a 
| | 
| 
| 
| THE | 
ARMOUR HOUSE: ST. MARTINS-LE-GRAND- LONDON | 
4 
Vi 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


(Jory 138, 1940 


The entire Active Liver Principles Standardised, 
Palatable, Economical. Renders Injections com- 
pletely dispensable for treatment of pernicious 
anemia. 


e above Preparation supplemented with Active 
Iron. Most effective in every kind of anzemia and 
cases of debility and convalescence. 


NORGINE PHARMACEUTICAL‘ PRODUCTS (LONDON). LIMITED 


19, MANCHESTER SQUARE, LONDON, W.1. 
SOLE CONCESSIONAIRES: H.R. NAPP LIMITED, LONDON, W.C.2. 


The OSLO BREAKFAST- 


its Vitamins Minerals 


90 


100% 

Vitamin A Figures 

T represent 
es percentage of 
Vitamin C rm) daily requirement 

Grey column = 
Available Iron ] “ 
Calcium | improvements* 

100% 


The Oslo experiment of substituting for the cooked 
mid-day dinner a cold meal of milk, salad, whole- 
meal bread, cheese and fruit is being widely 
adopted in this country with most satisfactory 
results. Among children records show notable 
increases in height, weight, vitality and alertness, 
with greater freedom from minor infection. 
Despite its excellence the meal falls short, 
particularly in its content of vitamins B, and D, 


and iron. *The chart shows howit has been im- 
proved by adding an ounce of herring which 
supplies vitamin D, and an ounce of Bemax which 
more than trebles the vitamin B, and doubles the 
available iron. 

In cases where some of the constituents are 
difficult to digest, the main benefits of this health 
meal can be obtained from orange juice, milk, and 
Bemax, with the addition of fat fish if permitted. 


Particwars of the Oslo Breakfast gd various attractive ways of serving the component foods, together with clinical 
mple of Bemax, will be gladly sent on request. 


Vitamins Ltd. (The Bemax Laboratories), (Dept. L.17), 23, Upper Mall, London, W.6. 
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ALLEN & HANBURYS LTD 
48, WIGMORE ST.. LONDON. 


TELEPHONE - WELBECK 3905 (4 lines) 
TELECRAMS.- ORTHOPEDIC, WESDO. LONDON 


CAN BE REDUCED AS 


‘HABIT-TIME 


IS REINSTATED 


‘Petrolagar’ is economical because of 
its therapeutic efficiency in safely 
correcting constipation, thus saving 
considerable time and money. It is 
convenient because the four varieties 
of ‘Petrolagar’ give the choice of a 
wide range of laxative potency. 


‘Petrolagar’ is thoroughly miscible 
with the intestinal content. The oil 
functions as unabsorbable fluid which 
affords a softened bowel content and 


a comfortable bowel motion. 


Petrolagar 


rand Varaffin ston 

JOHN WYETH & BROTHER LTD., 25, Oldhill Place, London, N.16 
(Sole distributors for Petrolagar Laboratories Ltd.) 


| 
| 
| 
SEND YOUR PATIENTS TO 
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vitamins of the B group 


GASTRIC DISORDERS 


Many common disturbances of the gastro-intestinal system are 
closely associated with deficiency of vitamins of the B group, the a 
B, complex as well as the B, factor being essential for the efficient S 
functioning of the alimentary tract. 


All the known factors of the vitamin B complex are present in 
yeast and are found in a higher concentration in Marmite, the at 
autolysed yeast extract. The diet of a patient suffering from 
gastric disorders may thus advantageously include a daily ration 
of Marmite. 


As a corollary it is evident that the routine administration of 


Marmite will provide an adequate intake of vitamins of the oa 
B group and aid in preventing gastro-intestinal disturbances. - 


MARMITE 


Jars : l-oz. 6d., 2-0z. 10d., 4-0z. Is. 6d., 8-0z. 2s. 6d., 16-0z. 4s. 6d 


Sample and literature on request from THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, London, E.C.3 
407 
BROMETHOL B.D.H. 


A British Basal Anesthetic for Use by Rectal Injection 


Bromethol is the name adopted by the British Pharmacopceia Commission for solution of 
tribromoethyl alcohol in amylene hydrate, which has been employed in this country and abroad 
for many years and has been proved to be a safe and reliable basal anzsthetic for routine use. 


Bromethol B.D.H. is indicated in all surgical and gynzcological and obstetrical operations. It 
is also employed in acute conditions such as mania or eclampsia in which it is necessary to 
maintain quiescence of the patient for a short time. 


Extreme precautions are taken in manufacturing and in testing Bromethol B.D.H. so as to 
ensure a high degree of purity. 


In actual clinical use Bromethol B.D.H. has been proved to be completely satisfactory, and in : 
all respects equal to the product formerly imported from Germany. 7 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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Medical opinion is unanimous—in cases of extreme weakness, strength 
must be restored without strain. In the most critical stages of the patient's 
illness Brand's Essence has consistently 
revived strength safely, within minutes. 
Brand's Essence forms no irritating solids. 
Digestion proceeds quickly and easily, no 
—_ strain is imposed upon the system, and Brand's 
Weghing protein i is available almost immediately for restoring strength. 


Its use in extreme post-operative weakness 
and after childbirth will be readily appreciated. 
Again, in high fever, Brand's Essence is specially | BRAND'S ESSENCE 


SUSTAINS STRENGTH SAFELY 


useful because it contains no irritant meat 


fibre or salty matter and does not cause thirst. 


ESSENCE 


BRAND SOUTH LAMBETH ROAD, LONDON, s.WwW.8 


EMLMJ23; 


LIXEN 


safe, gentle, and 
palatable. 


LIXEN is an extract of senna prepared 
by a special cold process to allay the 
griping action. The absence of an after- 
constipating effect gives it a special value 
in habitual constipation, and its gentle, 
though efficient, action, together with its 
pleasant flavour, makes it particularly 
acceptable to women, children, elderly 
and delicate persons, and convalescents, 
for whom the finding of a satisfactory 
aperient is often difficult. 


LIXEN ELIXIR 
In bottles of 2 oz. 1/2, 4 oz. 2/-, 
8 o2. 3/6, 16 oz. 6/6. 

In bottles of 40 and 80 oz. for dispensing. 
LIXEN LAXATIVE LOZENGES 
In tins of 12, 8$d., 24, 1/2 and 
bottles of 100, 4/-. 

In bottles of 500 for dispensing. 
Descriptive literature and clinical sample 

wiil be sent on request. 


ALLEN and 


Telegrams : “‘Greenburys Beth London” 
10 
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ALOCOL 


Cotloidal Hydnoccide of Aluminium 


Rational Antacid Therapy 


treatment of the syndrome of symptoms known as indigestion 


Ne from those cases due to actual organic disease, the 


generally resolves itself into an attempt to overcome hypersecretion 
of acid and to soothe the irritated or inflamed gastric mucosa. 


That ‘ Alocol’’ possesses intrinsic 
qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established. Its 
freedom from the constipating effect 
of bismuth, the laxative action of 
magnesium salts and the gas-forming 
properties of sodium bicarbonate is 
especially noteworthy. 


“Alocol”” forms with the gastric 
contents a colloidal jelly which has 
the power of adsorbing free hydro- 
chloric acid. Its markedly soothing 
effect on the gastric mucosa promptly 
relieves pain and discomfort. It 
does not interfere with the normal 
process of digestion and is free from 
the danger of “ alkalosis.” 


Complete chemical history of ** Alocol,”” with convincing clinical 
reports and supply for trial, sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. indian 


Works and Laboratories : Saraswati playing 
AING'S LANGLEY, HERTFORDSHIRE the Vina. 
(12th Century) 


BROMETHOL-BOOTS 


(Tribromethylalcohol in Amylene Hydrate) 


BASAL ANAESTHETIC 


BROMETHOL-BOOTS 


is a solution of tribromethylalcohol 
in Amylene Hydrate for use as a 
basal anaesthetic for all forms of 
surgery. 

Bottle of 25 c.c., 15/- Bottle of 100 ¢.c., 54/- 
CONGO RED SOLUTION 
1: 1,000 (for testing Bromethol - Boots 
solutions). 

Bottle of cc. - 1/- 


Discount to the Medical Profession 


A BOOTS PRODUCT 
Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B567-63 
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76-78 CITY 


to the treatment 


2 


BEE VENOM 


INCE the early days of history, 

bee venom has frequently been 
referred to in medical literature for 
its value in the treatment of arthritis 
and neuritis. The factors which kept 
it from wide-spread use have now 
been overcome in ‘Lyovac’ Bee 
Venom Solution, which supplies 
standardized bee venom in a stable 
form which retains its potency for 
many years. 


Published reports':? of the effectiveness 
of Mulford ‘Lyovac’ Bee Venom Solution 
in reducing swelling, relieving pain and 
improving joint motility are paralleled by 
similar reports from physicians in general 
practice. It is indicated in the treatment 
of acute and chronic arthritis. It appears 


to be most effective in extra-articular mani- 


SHARP & DOHME LTD 


Mulford Biological Laboratories 


12 


ROAD, LONDON, E.C.1. 


Flame-sealed stem 


Depression for 
breaking off stem 


Rubber stopper 

10 dehydrated bee #2 
stings under vacuum ' 


Mulford ‘Lyovac’ Bee Venom Solution 
Is packaged under the new lyophile process by which 
the original therapeutic value of freshly prepared 
biological substances at the time of their highest 
potency is retained for many years. 


festations, such as muscular rheumatism, 
sciatica, lumbago, neuritis, and iritis. 


Mulford ‘Lyovac’ Bee Venom Solution 
represents the whole venom of ten bee 
stings. After candle filtration, for sterility, 
the solution is rapidly frozen and rapidly 
dehydrated under high vacuum. It is pre- 
served under vacuum in the specially de- 
vised ‘Vacule’ flame-sealed ampoule-vial. 


Detailed information on the use of this product, 
the dosage schedule and method of application will 
be sent on request. 


1. South. Med. & Surg., 100:555,,Nov., 
2. Nabraska M. J., 24: 298, Aug., °39 
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Offers Simplicity with Maximum Effectiveness 
in the Treatment of Burns 


@ ‘Amertan’ brand tannic acid compound jelly combines in the 
convenient form of a water-soluble jelly the eschar-producing qual- 
ities of tannic acid with the antiseptic and bacteriostatic properties 
of ‘Merthiolate’ brand sodium ethyl mercuri thiosalicylate. It is 
easily applied to all areas. Body fluids are conserved and toxemia 


is lessened. 


Supplied in one-ounce and five-ounce tubes and in one-pound jars. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 


EFFICIENCY ESTABLISHED BY BIOLOGICAL TESTS AND CLINICAL USE 


An Extract of Adrenal Cortex for the treatment 


of Addison’s Disease 
and other conditions 


EUCORTONE extract of adrenal cortex, containing the hormone, cortin. 3 a 
Particularly in its of appetite, ine, 4 
strength, and feeling of well-being. 

conditions, including neurasthenia, psoriasis, and hyperemesis gra 


IN ACUTE TOXAMIA OF BURNS—Lancet, 1936, June 20th, p. 1400. 


‘oe a contains no 
sterile. ct is equival Sat to. 78 srame of adrenal cortex ot about 110 grams of 


EUCORTONE is administered intitinieane phew (in crises), and subcutaneously (in chronic cases). 


(CORTIN, A. & H.) 
In rubber capped bottles of 10 c.cm., 20/- Particulars and literature on application. 


ALLEN & HANBURYS LTD., LONDON, E.2 
Telephone—Bishopsgate 3201 (12 lines) Telegrams—~Greenburys Beth London.” 


ee ACID COMPOUND JELLY 
2 
7 
Three cases of acute toxemia from burns were treated with EUCORTONE and recovered. In two of the cases, ‘ 
death within a short time could have been predicted almost certainly. In the investigators’ 7 of these 
13 


THE LaNcET,] THE LANCET GENERAL ADVERTISER (JuLy 13, 1940 


NEW! 


‘Fibrosan’ is a new preparation in 
tablet form, particularly useful for 
the treatment of those rheumatic”’ 
patients who need a drug to tide 
them over their worst periods 
without upsetting their digestion 
and without creating a habit. ‘Fibrosan’ is a 
balanced combination of salicylates designed 
for speedy yet prolonged effect, associated 
with the tonic action of strychnine. 


FIBROSAN 


Clinical specimens on request 


JOHN WYETH & BROTHER LTD., 25, OLDHILL PLACE, LONDON, N.16 


For relief of 

pain in — 
© AL «Lis 
© 


Ew 


VOLPAR 


for VOLuntary PARenthood 


Volpar Gels and Volpar Paste contain the 
most spermicidal non-toxic substance known. 
The efficiency of Volpar Gels is based upon 
three outstanding factors : 


1 The marked spermicidal power of the 
active constituent 
2 The all-pervasive properties of the medium 


3 Rapidity of diffusion of the active principle 
into the semen and vaginal fluids 


Volpar is issued in two forms: 


VOLPAR GELS—in screw-capped glass 
tubes containing 1 dozen gels, 2s. od. 


VOLPAR PASTE— in collapsible tubes con- 
taining sufficient for about 20 applications,2s.0d. 
A full size specimen packing will be 

sent to any physician on request 
' THE BRITISH DRUG HOUSES LTD. 
LONDON N.l 
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MEDICAL EVANS PRODUCTS 


The Treatment of 


Wound Infections 


The value of Chemotherapy in wound 


infections has been clearly demonstrated 
and the local application of Streptocide 
is now recommended for implantation in 


‘wounds associated with compound fractures. 


Streptocide is issued specially for this 


purpose as follows :— 


Boxes of 10 x 15 grm. packets - 13/6 each 


Full details will be sent on application to the Home Medical 
Dept., Hanover Street, Liverpool 


Made in England by 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London 
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Combined Anti-typhoid-paratyphoid 
Vaccine and Tetanus Toxoid— 


HE simultaneous immunization against typhoid and 
paratyphoid fevers and tetanus is now possible by use of 
a single vaccine given in two doses. 


The combination of these two prophylactic antigens 
reduces the number of injections from four to two and 
increases the antigenic response to Tetanus Toxoid. 


In the event of excessive damage to the sewers and 
drainage systems of this country by enemy action, the danger 
of these diseases to the civilian population would be increased. 
It is, therefore, recommended that active immunization should 
be undertaken, not only for all persons engaged in the Land 
Army, Home Defence Units, Firemen and all other A.R.P. 
Workers, but, indeed, in the present emergency for all civilians. 


Anti-typhoid-paratyphoid Vaccine and Tetanus Toxoid 
Combined (T.A.B.T.) prepared in the Laboratories of the 
Inoculation Department (Founder: Sir A. E. Wright, M.D.) 
of St. Mary’s Hospital, London, is given in two 1 c.c. doses, 
separated by an interval of at least one month. 


. PACKAGES: Sets of two 1 c.c. ampoules (First and second doses) 
Rubber-capped bottles of 10 c.c. (First dose) 
Rubber-capped bottles of 10 c.c. (Second dose) 


Further details will be supplied on request 


SOLE AGENTS :— 
PARKE, DAVIS & CO.. 50. BEAK ST.. LONDON. W.I1 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Limited 
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Intravenous 


QUICKLY AND ENTIRELY SOLUBLE 


Write for literature descr ibin 


Producing bright sx POLOID’=~ 
SOLUBLE HEXOBARBITONE 
water-white solution. (Sodium N-methyl -cyclohexenyl-methy|lbarbiturate) 


0-5 gm. (gr. 7} approx.) and 
B R Tl S H 


TABLOID’»» HEXOBARBITONE 


(N-methyl acid) 
Gr. 4 (0°259 gm.) 


For light hypnosis by the oral route. 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW Httt ButloinGs, E.C. 1 


‘Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
H 3908 


COPYRIGHT 
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( Decisive control over mycotic infections ne) 


Conditions favourable to the spread of mycotic infections are multiplied 
| with th far beyond the normal this year. The seasonal sources of increase (e.g., 
@ NEW = community bathing, athletics) are heavily reinforced by the conditions of 

communal life in the Services, in hospitals, and in A.R.P. The new fungicide 

fungicide jelly jelly, Mersagel, has already shown its value in training camps as an effective 
means of controlling these infections, particularly tinea of the foot, groin 

and axillae. Mersagel consists of phenyl mercuric acetate (1 in 750) ina 

colourless water-soluble jelly base. Mersagel rapidly 


destroys the causative organisms, soothes the inflamed skin, : 
and assists healing. It is simple to carry and to apply. ti 
Mersagel is available in collapsible 14 oz. tubes and 16 oz. jars. 


| PRODUCTS OF THE fa 
GLAXO LABORATORIES b: 
Acriflavine made fully effective— 

m 

Acriflavine enjoys a high reputation as a powerful tissue antiseptic. sa 

oa in its new form—Flavogel—acriflavine is even more effective. - 
resented in a bland jelly base, soluble in water, the acriflavine in soothing . 
Flavogel can penetrate immediately to every part of the wound, potent, « 
achieving intimate contact with the tissues and exerting full bacteri- prol ged action ne 

cidal potency, with a markedly prolonged effectiveness. Flavogel on eq 
reduces swelling round the wound, promotes clean and rapid healing of 

andis soothing in application. Flavogel is offered in tubes, an advan- tis 

tage that marks it as particularly suitable for inclusion in A.R.P. de 

and other emergency first aid kits. pa 

1} oz. tubes and 16 oz. jars of 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 mi 

ag 
Vitamin routine for every infant | :. 
ly1 

Just as the infant is protected against vitamin C deficiency by tis 

a routine ration of orange juice, so he should be provided to 


with extra vitamins A and D by means of some independent 
standardized preparation. This provision is a wise precaution 
for all infants, whether bottle-fed or breast-fed. In bottle- 

nN feeding the supplement is particularly advisable when liquid 
\F or whole dried milk is used. In breast-feeding it is a 
safeguard to the infant who may be suffering from a maternal 
dietary deficiency of these vitamins. A daily ten drops of 
Adexolin Liquid effectively satisfy the infant’s dietary needs 
of vitamins A and D and build a valuable reserve. Powerful 
assistance is given to normal growth, to dental and skeletal 
development, and to resistance against infections. Being 
virtually tasteless, Adexolin Liquid can be given unnoticed in 
the bottle-feed, or in fruit juice—or even on the infant's tongue. 


A 1l4cc. phial of Adexolin Liquid, costing 2/6, yields 480 drops— 
sufficient for nearly seven weeks. Even more economical are the 2 oz. 
bottle (7/6), the 4 oz. (12/6), and the 8 oz. (22/6). Prices (not applicable 
in Eire) are subject to usual professional discount. 


ADEXOLIN 


vitamins A and D for growth and 
well-being 


Each ec. contains 12000 i.u. of vitamin A and 2000 i.u. of F 
vitamin D—the equivalent of 20 c. of medicinal cod-liver oi. PRODUCT OF THE 


Greenford, Middlesex. BYRon 3434 GLAXO 
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CLOSED PLASTER TREATMENT OF 
INFECTED WOUNDS 


By G. R. Grrpiestone, F.R.C.S. 


HON. SURGEON TO THE WINGFIELD-MORRIS ORTHOPDIC HOSPITAL, 
OXFORD 


part by part ; and it is well to consider separately each 
process with its purpose, for there is no need to reject 
enclosure of the wound and immobilisation of the soft 
tissues because the full ritual is unnecessary or in part 
contra-indicated. 

1. The débridement ; the general rule is to excise, as 
far as practicable, infected tissues, and tissues devitalised 
by bruising or by the impairment of circulation. This 
rule governs the excision of skin, connective tissue and 
muscle ; surgical sense will guide the operator when he 
reaches more delicate ground. 

2. To lay open rather than suture when suturing 
would involve tension and devitalisation of the skin or 
deep parts. 

3. A varying degree of “ saucerisation,’’ which allows 
natural retraction of the muscles to the position of 
equilibrium, and involves a laying open for free drainage 
of all pockets or areas of heavily infected or damaged 
tissue which cannot properly be excised. For serious 
destructive wounds the requirements vary from the 
saucer to the cup; but there are many wounds, earlier 
and less destructive, in which no such formal exposure 
of the deep tissues is indicated. At times nothing more 
may be needed than a single layer of broad wick laid 
between the edges of the wound after débridement. 

4. The plaster splintage with its dual purpose : (a) the 
restoration of function, by keeping the bones, joints and 
muscles at rest in the chosen position; (b) defence 
against the spread of infection, by keeping the reaction- 
ary cellular infiltration undisturbed in the tissues and 
lymph-channels round the wound. This is favoured by 

5. A particular technique of enclosure of the wound 
in that part of the plaster which covers the exposed 
tissues. It should apply an even gentle pressure similar 
to that normally exercised by the fascia and the skin. 


Fic. 1—Radiogram on admission to hospital, Oct. 20, 1939. 


Fic 2.—Wound at first change of plaster, Nov. 9. 
filled up and is covered with vascular granulations. 


It has 

6. The elimination of frequent dressings, which mean 
either pain or repeated anesthesia for the patient and 
are both time-consuming and expensive. 

Trueta lays stress on (a) the good vascularity of the 
tissues left after débridement ; (b) the avoidance of any 
trauma or antiseptic application to these tissues ; (c) the 
avoidance of tight packing of the wound, or other firm 
pressure on exposed tissues; and (d) the application of 
gentle uniform pressure over a thin and evenly applied 
gauze dressing. He approves of asingle layer of vaselined 
fine-mesh bandage under the gauze to prevent granula- 
tions growing into the loose meshwork of the gauze. 


The success of the closed plaster method depends on 
its correct 9 pa to the individual case, on the 
judgment and skill displayed in the earlier processes and 
on the perfection of the plaster work. It is desirable 
to keep the patient under supervision for two or three 
days, for only thus can one be sure that the plaster is 
comfortable and that no untoward signs are developing, 
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Hasty evacuation may make this impossible, but if the 
treatment has been efficiently carried out the patient 
should travel in safety and comfort. 


CASE-RECORD 

A woodman, aged 49, had suffered from heart failure and 
dropsy in 1923 but had been in fairly good health since. 
On Oct. 17, 1939, he had his left forearm half severed just 
below the elbow by a circular saw. The main vessels and 
nerves escaped and he managed to walk more than a mile 
through the woods to a road where he was picked up and 
taken to hospital. There his wound was @leaned under 


Fic. 3—Photographs on Feb. 21, 1940, showing narrow scar and 
range of active movement of the elbow and hand. 


anesthesia, many small fragments of bone were removed, 
the muscles and fascie# were sutured as far as possible and the 
wound was sutured with drainage. ‘Lhe arm became increas- 
ingly swollen, painful and inflamed. His temperature rose, 
he became seriously ill and on the 20th he was transferred 
to the Wingfield-Morris Orthopedic Hospital. 

On admission he looked ill and anxious. His left 
arm was painful and swollen with cedema of forearm and 
hand. MHeart-sounds faint. No dilatation or abnormal 
bruit detected. Some emphysema. Temperature 101-2° F. 
Pulse-rate 96. Radiograms showed comminuted fracture of 
radius and ulna just below the elbow (fig. 1). He was 
operated on the same evening. When the dressings were 
removed the whole elbow region looked swollen and angry. 
The wound was tightly sutured and the skin edges were in 
a state of moist gangrene ; the wound when opened was full 
of offensive pus. After excising the necrotic edges of the skin 
and subcutaneous tissue and the exposed muscular surfaces, 
wherever they were dirty or avascular, to the level of good 
bleeding, I laid open an inflamed and pocketed area above the 
wound by a vertical incision. The wound was now deep but 
widely open and I applied to its surface, gently moulding 
the whole wound into a rather eep saucer, first a single 
layer of vaselined fine-mesh bandage, then a few thin layers 
of gauze, and finally the plaster-of-paris. The arm was put 
up with the elbow flexed to a right angle and the arm making 
an angle of about 45° with the side. There was a visible 
depression in the surface of the plaster where it followed the 
contour of the wound. 

Next morning the patient was better, his arm was 
comfortable and the oedema of his hand had disappeared. 
Proseptasine 1 g. was given four-hourly for twenty-four 
hours. His temperature fell to normal by the 24th and 
remained below normal except for one evening rise to 99-8° F. 
On Nov. 9 the patient was given Omnopon gr. 4, the plaster 
was bivalved, and dressings removed. The wound was 
found to be covered by healthy, very vascular granulations 
(fig. 2). It was redressed and replastered as before. He was 
discharged on the 13th. The plaster was changed on the 
30th and again on Dec. 21, when the wound was almost 
healed. This time the plaster extended from the axilla to 
the metacarpal heads. On Jan. 18, 1940, the plaster was left 
off, the arm was put up in a collar and cuff, and movements 
and light active use were ordered. Fig. 3 shows the moderate 
sear and the range of movement on Feb. 21. On April 12 
the range of movement at the elbow was 80°-135°. There 
was no radio-ulnar movement. The shoulder movement was 
almost full and the man was using his hand naturally. 
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THE ‘closed plaster method” has been assembled 
~ 
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SOME FALLACIES 

it has been said that after a certain period, say, two 
or three days, the closed-plaster method is not applicable 
to a dirty wound because excision of the wound is no 
longer practicable. This is a great mistake. In my 
opinion no method of treating such a case can compare 
with closed plaster after saucerisation, which may include 
laying open all heavily infected areas. A wound that 
will benefit from saucerisation and enclosure does not 
always need excision; indeed, excision is generally 
contra-indicated in the presence of established sepsis. 
On the other hand a late wound which has been unsuc- 
cessfully treated by excision and suture may need the 
whole ritual, as in the case here described, where there 
was necrosis of the sutured skin, widespread and deep- 
seated infection and devitalised deep tissues. 

Again, it has been said that for wounds near a joint 
this method is unsatisfactory on account of resultant 
stiffness of the joint. It is true that when early excision 
and suture without tension can be undertaken the 
method need not be applied. But where the wound has 
involved the widespread laceration and devitalisation of 
tissues, or where, due to lapse of time. there is spreading 
infection, the closed plaster method when compared with 
an attempt to achieve closure by imperfect excision or 
by strong tension suture gives not only relative safety of 
life and limb but also a better prospect of movement. 
Here again the case described shows how a limb can be 
saved and movement in the joint retained. In all 
extensive wounds near joints the posture of the limb 
with reference to the situation of the wound is of great 
importance. It is usually possible to foresee which 
movements are likely to be restricted by cicatrisation, 
and to put up the limb in a position which will favour 
the difficult movement. 

The method has been decried because a number of 
wounded men treated by closed plaster in France and 
Belgium have reached hospital in this country with 
wounds doing badly or miserable from extensive pressure 
Probably the surgeons were imperfectly familiar 
with the method, certainly their plaster-work failed to 
stand the severe test of early evacuation and a very 
long journey. 


sores. 


PLASTER-OF-PARIS IN WAR-TIME 


He who would apply plaster in war must be skilful in 
its use, or he will be a danger to his patients and bring 
undue discredit on the method; he had far better 
continue to treat wounds on more familiar lines. It is 
unfortunate that the most helpful plasters are the most 
exigent. It is difficult enough in favourable circum- 
stances to put on, under anesthesia, the plaster required 
for an extensive bomb wound involving a shattered 
humeral shaft. Such a _ plaster includes the whole 
upper limb with the trunk and pelvis ; for the * plaster 
of splintage ’’ must obtain a complete and comfortable 
hold upon both proximal and distal parts if the 
‘enclosure plaster” is to exert an even and unvarying 
pressure all over the wound and its neighbourhood. 
Wherever considerable weight is to be carried on the 
plaster, as in a shoulder or a spica plaster, protection of 
the areas of pressure by padding is desirable, preferably 
by soft white felt. 

If this closed plaster method is to give results as good 
as those for bomb wounds in Barcelona or gunshot 
wounds in Madrid those who use it must fully under- 
stand each process. Unfortunately plaster technique 
receives little attention in our medical schools. Few 
students or house-officers have the opportunities of 
learning how to apply extensive plasters which will 
accurately and comfortably control the whole trunk 
and one limb. If a wound is to do well it must first be 
given appropriate operative treatment: after this the 
progress of the wound and the comfort of the patient 
depend on the fit and inner smoothness of the plaster. 


The surgeons of the last war found themselves aban- 
doning antiseptics in favour of débridement, packing 
and less frequent dressings ; later Winnett Orr enclosed 
the wound ; to Trueta we owe the finer developments 
of the technique and its adaptation to varying degrees 
of destruction and infection in the light of his unique 
experience and scientific study. 
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VINCENT’S DISEASE 
TREATED WITH NICOTINIC ACID 


By J. D. Kina, Ph.D. Sheff., L.D.S. R.C.S. Eng. 


BEIT MEMORIAL RESEARCH FELLOW 


(From the University Field Laboratories, Sheffield) 


DurRinG the war of 1914-18 an acute ulcerative in- 
fection of the mouth and throat became common among 
members of the fighting forces and was popularly known 
as ‘trench mouth.’ It was associated with the 
presence in the mouth of large numbers of the fusiform 
bacilli and spirochetes described by Vincent (1896, 1898, 
1905), Weaver and Tunnicliff (1905, 1907), Noguchi(1912), 
and others; it was in fact an uleeromembranous in- 
fection of the gums and adjacent tissues similar to that 
of the tonsils in Vincent’s angina. 


RELATION TO PELLAGRA 
In the autumn of 1939 Dr. B. S. Platt, chief medical 


‘investigator of a nutritional survey in Nyasaland insti- 


tuted by the Colonial Office and the Medical Research 
Council, told me that among the natives of Nyasaland 
an inflammation of the gums was common, and smears 
showed the organisms typical of Vincent’s angina. The 
appearance of the gums and the readiness with which 
they bled at first suggested scurvy, but the lesions did not 
respond to administration of vitamin C, thus ruling out 
a scorbutic origin. Local treatment with novarseno- 
benzene gave only temporary relief. It was then 
thought that the gingivitis might be an early manifesta- 
tion of pellagra, which is not uncommon in Nyasaland, 
and therefore might be cured with nicotinic acid. In 
his letter Dr. Platt remarked: ‘‘ In one case I obtained 
the codperation of the patient and gave him a full week's 
course of nicotinic acid. At the end of this he 
disappeared but came back after a further few days 
completely cured.’? Although apparently commoner 
in young children (cf. Black 1938) the lesions also 
developed in adult natives, simulating trench mouth. 
It was suggested that the Nyasaland disease was 
associated with defective cell metabolism due to a 
deficiency of the pellagra-preventing (P.P.) factor. 

A study of recent reports on pellagra in certain parts of 
the world, such as Alabama, U.S.A. (Spies et al. 1938), 
and Egypt (Alport et al. 1938), where it has been reported 
in endemic form, reveals the almost invariable presence 
of glossitis and stomatitis. Indeed the effect of various 
treatments on these oral manifestations of pellagra has 
been used by Spies and his colleagues as a criterion of 
their efficacity. In all typical cases of pellagra fusiform 
bacilli and Spirochate vincenti are commonly found. 
Manson-Bahr and Ransford (1938) emphasise the presence 
of glossitis and stomatitis not only in true pellagra but 
also in what they term ‘‘the prepellagrous state ’’ or 
* pellagra sine pellagra.’’ They say that in temperate 
climates the skin lesions of pellagra do not become 
apparent, but that the deficiency of the P.P. factor 
shows itself by stomatitis, characteristic desquamation 
of the tongue, and chronic diarrhoea. 

In view of Dr. Platt’s letter and the above and other 
reports, it seemed worth while to test the effects of 
nicotinic acid as a curative measure for Vincent’s disease 
in this country.* The four cases reported here can 
provide no more than an indication of the value of nico- 
tinic acid; though in two of these local treatments 
had been ineffective, and in another no treatment 
whatsoever was given other than the administration of 
the vitamin. Further, an attempt was made to infect 
my mouth and that of a monkey with material from an 
acute case of ulceromembranous gingivitis, because the 
question of infectivity of such lesions is especially 
important at a time when men and women of the various 
Services are living in close proximity in billets, barracks, 
and camps. 


* Since this paper was written I have treated 30 further cases of 
fairly severe Vincent’s disease with nicotine acid alone with equally 
encouraging results. Details of this work will be reported in a sub- 
sequent publication. 
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CASE-RECORDS 


Case 1.—A man, aged 35, working on the editorial staff of a 
newspaper. Four months previously he had noticed some 
greyish-white ‘‘ pimples’ on the tip of his tongue, causing 
slight soreness. These disappeared after about a week and 
reappeared a month later. Soreness then increased, and 
ulceration of the tip of the tongue began. At this time war 
had broken out, and the patient was working long hours, with 
irregular, scanty meals and little sleep. During the next two 
months the ulceration extended, pain increased, especially 
when taking hot or cold beverages, and a foul taste was 
noticed in the morning. He then consulted a dentist and 
obtained slight temporary relief from painting the tongue 
and gums with chromic acid and using a mouth-wash of 
hydrogen peroxide. The tongue did not improve. A deep, 
ragged, indurated ulcer extended over its dorsal, ventral, and 
lateral aspects and covered an area of about 2 sq. in. (fig. 1). 
The weer looked red and angry, bled readily, and in parts 
was covered with a fairly thick dirty-grey membrane, which 
was easily removed with a blunt instrument. The gums, 


Fic. 
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was given by mouth. Pain and ulceration of cheek and gums 
were much reduced after twenty-four hours and had completely 
disappeared after forty-eight hours. Packing in gum pockets 
was then removed, and the inflammation in that area had also 
subsided. Fusiform bacilli and spirochetes were no longer 
present in the mouth. Nicotinic acid was continued for a 
further eight days, but no other local treatment was given. 
Much improvement in health and appetite was noted. The 
healing of the gums may have been assisted by the local 
treatment, but this could hardly have played any part in the 
rapid healing of the cheek. 


Case 3.—A militiaman, aged 19. Four weeks previously he 
had developed acute tonsillitis and was awaiting tonsillectomy, 
when a painful gingivitis supervened, for which he had been 
given a potassium-chlorate mouth-wash by his medical officer. 
When I saw him the tonsillitis had somewhat subsided, but 
the glands at the angle of the jaw were still enlarged and 
tender. Acute gingivitis and a greyish-white membrane 
below the necks of the lower right premolars and molars were 
noted : smears from this region showed many fusiform bacilli 


1—The tongue in case 1 Fic. 2—Photomicrograph of smear Fic. 3—Photomicrograph of smear 
showing ulceration of the from the author’s mouth (upper from monkey’s mouth (upper 
anterior part. The inter- incisor region), 48 hrs. after incisor region), 24 hrs. after 
rupted lines enclose the inoculation with infected material inoculation, showing fusiform 
ulcerated area on the dorsum ; from a case of acute Vincent’s bacilli and spirochetes. Carbol- 
the ulceration on the sides and disease, showing fusiform bacilli 


ventral surface are not shown. and spirochetes. 


stain (x 1300). 


especially in the upper and lower incisor regions, were in- 
flamed and hypertrophied, with “‘ blunting”’ of the inter- 
dental papilla but little ulceration. Smears from gums and 
tongue showed a heavy growth of fusiform bacilli and spiro- 
chetes, and the breath was fetid. The patient complained 
of lassitude, loss of appetite, and occasional constipation. 

Treatment : 250 mg. of nicotinic acid dissolved in water was 
given daily by mouth for ten days. Flushing and itching of 
the skin of the face and slight weakness developed after the 
first dose but rapidly subsided, and subsequent doses caused no 
reaction. After twenty-four hours the patient felt a general 
improvement in health, and his appetite returned. After 
forty-eight hours the pain in the tongue was much relieved. 
The vitamin was continued for a further eight days ; the area 
of ulceration was then much smaller and no fusiform bacilli or 
spirochetes could be obtained from the mouth; gingivitis 
had almost disappeared. Treatment was then discontinued, 
healing of the tongue proceeded rapidly and uneventfully, and 
no trace of the disease could be seen by the twenty-first day 
after treatment had begun. Appetite and general health were 
then better than for many years. 


Case 2.—A man, aged 32, a factory hand. Six weeks previ- 
ously he had a lower right second molar extracted under local 
anesthesia ; the condition of mouth before this was unknown. 
A few days later he complained of soreness and aching of the 
gums and the inside of the cheek in the lower right premolar 
and molar region. The dentist prescribed a weak carbolic 
mouth-wash, but the condition gradually became worse. 
Six weeks after the original extraction there was a diffuse 
acute gingivitis, with slight ulceration of the interdental 
papille and a thin greyish-white membrane below the necks 
of the lower teeth on the right side. The cheek adjacent to 
this region was inflamed and ulcerated over an area of about 
1 x }in. The breath was foul, and the patient complained of 
insomnia, lack of appetite, and extreme pain on eating or 
drinking. Smears from the cheek ulcer, the gum membrane, 
and the interdental papille all showed great numbers of fusi- 
form bacilli and spirochetes. 

Treatment: the lower and upper right gingival pockets were 
packed with a paste of zine oxide and oil of cloves ; the ulcer 
on the cheek and the affection of the gums below the necks of 
the tooth were left untouched. Nicotinic acid 250 mg. daily 


fuchsin stain (x 1300). 


and spirochetes, and the breath was fetid. The patient had 
little appetite and complained of muscular weakness and lack 
of sleep. 

Treatment : 250 mg. of nicotinic acid was given daily by 
mouth. After forty-eight hours gingivitis had almost dis- 
appeared, no pain was felt, and enlargement of the glands had 
subsided. After three days no fusiform bacilli or spirochetes 
could be found in the mouth. The vitamin was continued 
for another week as a precautionary measure, and no further 
trouble was experienced. 


Case 4.—A married woman, aged 41, with independent 
means. A week previously she had caught a cold and run a 
slight temperature. Small grey pin-point ulcers then appeared 
on the hard palate near the upper right third molar and just 
behind a partial upper denture. When I saw her she was in 
bed, but no treatment had been given. About a dozen small 
ulcers extended over an area the size of a halfpenny. They 
were painful, and smears from them and from the adjacent 
gum round the upper third molar showed large numbers of 
fusiform bacilli and spirochetes. The breath was slightly 
fetid and appetite poor. 

Treatment: 60 mg. of nicotinic acid was given daily by 
mouth. After twenty-four hours the ulcers had disappeared, 
and twenty-four hours later no fusiform bacilli or spirochetes 
could be found in the mouth. Appetite and general health 
rapidly improved. The nicotinic acid was continued for a 
further eight days, but no local treatment was given. 


INFECTIVITY 


A patient was seen in a hospital ward with an acuce 
diffuse ulceromembranous gingivitis following the 
extraction of a lower left second molar. The gums had 
been packed the previous day with zinc oxide and oil of 
cloves, but the regional glands were still enlarged and 
tender, and smears from various parts of the mouth 
showed an almost pure growth of fusiform bacilli and 
spirochetes. Material was collected from below a blood- 
clot in the infected socket of the extracted tooth and 
transferred immediately to my mouth and to that of a 
monkey, from both of which previous smears had shown 
no fusiform bacilli or spirochetes. In each mouth the 
interdental papilla between the lower right canine and 


l, 
n 
d 
le 
h. 
AS 
a 
of 
3), 
ed 
ce 
us 
as 
of 
id. 
ce 
or 
ate 
me 
tor 
ion 
her 
of 
can 
ico- 
nts 
ent 
1 of 
fect J 
the 
ally 
ious 
cks, 
es of 
ually 
sub- 


34 THE LANCET] DR. KING: 


VINCENT’S DISEASE 


first premolar teeth was injured with a sharp probe, and 
the infected material was then packed down between the 
gum and the teeth. In both cases fusiform bacilli and 
spirochetes grew plentifully (figs. 2 and 3). In my 
mouth, however, no gingivitis developed, and the 
organisms disappeared after forty-eight hours without 
any treatment. In the monkey a diffuse gingivitis 
developed, but it subsided after nine days without any 
treatment. 

It had been hoped that in both these experiments an 
acute ulceromembranous gingivitis or stomatitis would 
develop, and that the therapeutic action of nicotinic acid 
in man and in the monkey could then be tested under 
rigidly controlled conditions. However, it seems that 
factors other than the passage of infected material into 
mechanically injured tissues may, in man at least, be 
necessary before Vincent’s gingivitis or stomatitis can 
be induced in a previously uninfected mouth. In my 
case oral hygiene had been purposely neglected for some 
weeks, and the diet included little fruit but much carbo- 
hydrate and vitamins A, D, and B complex. The 
monkey received a liberal supply of all the known 
vitamins but also ate much white bread and yellow 
maize; before the inoculation its gums were healthy. 


EXCRETION OF NICOTINIC ACID IN URINE 


The curative effects of nicotinic acid in the four cases 
of Vincent’s disease reported here suggested that deficient 
intake or utilisation of this and allied substances might 
have contributed to the development of the disease. 
Study of the daily excretion of nicotinic acid in the urine 
was therefore begun. A single case of Vincent’s angina 
showed an abnormally small amount of nicotinic acid 
excreted in the urine, compared with that excreted by 
four people with healthy mouths. A much largernumber 
of cases is obviously necessary before any conclusions can 
be drawn. Harris and Raymond (1939) found less than 
3 mg. of nicotinic acid excreted in the urine of two 
pellagrins ; the values for a few ‘“‘ normals” (gingival 
condition not mentioned) were lower than those reported 
here. 

COMMENTS 


The discovery of the great value of nicotinic acid and 
its allied pyridine derivatives in the prevention and cure 
of pellagra in man arose from the observations made by 
Goldberger et al. (1926, 1928) and Elvehjem et al. 
(1937) on canine blacktongue ; by Birch et al. (1937) and 
Chick et al. (1938) on pellagra of pigs; and by Harris 
(1937, 1938) on pellagra of monkeys. Reports of the 
successful treatment of pellagra of man with nicotinic 
acid and with nicotinamide have since been made by 
many investigators. The description here of a few cases 
of more or less severe Vincent’s disease treated by similar 
means at once raises the question whether ulceration of 
the mouth and associated parts, accompanied by the 
presence of fusiform bacilli and spirochetes, may not 
also be related to deficiency of part of the vitamin-B, 
complex. 

As previously mentioned, fusiform bacilli and spiro- 
chetes are found in large numbers in patients suffering 
from pellagrous stomatitis and glossitis. These 
organisms also abound in the mouths of dogs with the 
ulcerative stomatitis known as blacktongue (Miller and 
Rhoads 1935) and in the ulcerated mucosa of the large 
intestine in pellagra of pigs (Chick et al. 1938), both of 
which conditions are due to lack of the P.P. factor. In 
twenty-four monkeys Topping and Fraser (1939) found 
fusiform bacilli and spirochetes in the mouths of all 
before experimental dieting.t When four monkeys were 
given a diet deficient in nicotinic acid the organisms 
proliferated and two monkeys developed a necrotic 
gingivitis ; a combined deficiency of nicotinic acid and of 
riboflavin produced similar lesions in all of the four 
monkeys, followed by buccal necrosis in two and noma in 
one. Although such facts suggest that a prepellagrous 
condition may be one of the factors predisposing to the 
development of Vincent’s disease in man, it may be 
argued that the relatively widespread distribution of 
nicotinic acid or of its amide in the diet of most people 


+ I have found no fusiform bacilli or spirochetes in the mouths of 
6 monkeys, some of which received a diet deficient in vitamin D but 
liberal supplies of other vitamins. 
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of this country makes it difficult to understand how there 
could be a deficiency. Dietary restrictions during the 
last war may perhaps have contributed to the prevalence 
of the disease at that time, and it is possible that there 
may be defective absorption or utilisation of nicotinic 
acid even when the food contains a fairly liberal supply. 
However, further investigation of the excretion of nico- 
tinic acid in the urine of people with healthy and with 
diseased mouths is required. 


Previous work on Vincent's disease.—The recognition 
of ulceration of the tonsils associated with fusiform 
bacilli and spirochetes (Vincent’s angina) as a clinical 
entity arose from the observations of Vincent (1896) 
among military units. Campbell and Dyas (1917), 
Taylor and McKinstry (1917), and others treated many 
officers and men affected by this disease. McKinstry 
(1918) noted that Vincent’s angina and allied ulcerations 
seldom if ever developed in the absence of gum lesions, 
and he believed that the gums were the original seat of 
infection. He could find no association with scurvy or 
other ‘ dietetic errors’? or with poor oral hygiene. 
Grieves (1919) supported the view that ‘‘ oral filth, not 
oral sepsis ’’ was the main predisposing cause, and that 
chronic poisoning by mercury, lead, zinc, or other metal 
‘caused similar lesions in some cases. His observations 
were made on men of the U.S.A. navy, and he expressed 
the opinion that a large percentage of cases of the old 
ships’ disease known as “‘ scurvy of the gums ”’ was really 
the gingival expression of Vincent’s disease. Clewer 
(1919, 1923) suggested that the typical hemorrhagic 
gums of Vincent’s disease might be the result of a mild 
form of scurvy arising from lack of fresh fruit and vege- 
tables in the diet of soldiers on active service. This 
belief was based largely upon the questioning of men 
from a hundred and fifty military units about their 
relative consumption of green vegetables during civil 
and military life. Increased smoking on active service 
was also considered to be a contributory cause ; 
Harris and Raymond (1939) found increased excretion 
of nicotinic acid in heavy smokers. Woods (1926), in a 
study of Vincent’s gingivitis in the Army during post-war 
years, claimed that local factors, such as stagnation 
of food debris and trauma in the mouth, constitutional 
disturbances following respiratory diseases, acute fevers, 
diabetes, nephritis, and chronic metal poisoning, and 
deficiency of the antiscorbutic vitamin were the import- 
ant factors predisposing to the disease. Goadby (1923) 
also believed that deficiency of vitamin C or of the fat- 
soluble vitamins A and D might contribute to the 
development of Vincent’s gingivitis. Reports of cases 
of Vincent’s disease came from many other investigators, 
most of whom, however, paid most attention to the 
clinical signs, bacteriology, and local treatment of the 
lesions rather than to the factors leading to the lowered 
vitality of the oral tissues and their subsequent 
invasion. 


Relation of deficiency of vitamin C to Vincent's disease.— 
So far as I am aware, no convincing evidence has been 
brought forward to show that in true scurvy the 
numbers of fusiform bacilli and spirochetes in the human 
mouth are unduly increased. On the other hand, 
Kirkpatrick (1939) said that, in a field survey of about 
2000 natives in New Guinea, statistical analysis of the 
data obtained indicated that a partial deficiency of 
vitamins A and B was associated with Vincent’s infection 
and suppurative periodontitis. In a survey of 1530 
school-children in the Isle of Lewis, King (1940) found 
that only about 10 per cent. were free from gingivitis, 
compared with about 20 per cent. of 470 London and 
Sheffield children. No cases of definite Vincent’s disease 
were seen in Lewis; but diagnoses were based only on 
clinical observations. Quantitative investigation of the 
Lewis dietary by Cathcart and others (1940) and a quali- 
tative study by King (1940) indicated that the intake of 
vitamin C by the Lewis people was lower than in many 
other parts of Britain. Roff and Glazebrook (1940) 
claimed that ascorbic acid was of value in the treatment 
of marginal gingivitis and ‘‘ gingivostomatitis ’’ in boys 
of a naval training establishment. 
mention was made of fusiform bacilli and spirochetes, 
although previous examination of the urine of these boys 
by the method of Abbasy and Harris (1937) had indicated 
a deficiency of vitamin C. 


Again, however, no ' 


‘ 
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Infectivity.—My failure to sustain the growth of 
fusiform bacilli and spirochetes in my mouth and their 
relatively rapid disappearance from a monkey’s mouth 
suggest that spread of the disease may be determined by 
some constitutional factor. The experiences of health 
authorities during the last war, however, makes it still 
advisable to treat the lesions as infectious. It is beyond 
the scope of the present paper to discuss the experimental 
production of Vincent’s disease in animals (see Rosebury 
1939). Fusiform bacilli and spirochetes have, however, 
been recovered from subcutaneous abscesses and ulcera- 
tions induced by the injection of infected human 
material. 


SUMMARY 


(1) Four cases of severe Vincent’s disease were success- 
fully treated with nicotinic acid by mouth. 


(2) Inoculation of the author’s mouth with infected 
material from a severe case of Vincent’s disease failed to 
induce inflammation or ulceration. The organisms grew 
in abundance for a short time, but they had disappeared 
three days after the inoculation. A similar experiment 
on a monkey caused gingivitis, which subsided within ten 
days without treatment. 

(3) A study was begun of the excretion of nicotinic 
acid in the urine of four people with ‘‘ normal’’ gums and 
of one with Vincent’s gingivitis. Further investigation 
along these lines might be of value. 

(4) The possible association between pellagra and 
Vincent’s disease is discussed with reference to the 
current views on these lesions. It is suggested that 
Vincent’s disease may also be related to deficient intake 
or utilisation of nicotinic acid and its allied pyridine 
derivatives of the vitamin-B, complex. 


(5) A brief account is given of the observations of 
medical and dental officers in the war of 1914-18 con- 
cerning Vincent’s disease of the mouth and adjacent 
parts. This suggested that the view that the disease is 
due to deficiency of the antiscorbutic vitamin is not 
supported by sufficient evidence. 


My thanks are due to Dr. B. S. Platt, at whose suggestion 
the work was begun, and to the Beit Memorial Fellowship 
Trustees and the Medical Research Council for personal and 
expenses grants. 
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AN EXTRAPLEURAL CARDIO- 
OMENTOPEXY 
K. Henry, M.B. Dubl., M.Ch. (Hon.) Cairo, 
F.R.C.S.1. 
EMERITUS PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY 


OF EGYPT; READER IN SURGERY IN THE UNIVERSITY OF LONDON, 
AT THE BRITISH POSTGRADUATE MEDICAL SCHOOL 


By ARNOLD 


DvrinG the early phase of new surgical procedures 
record may perhaps be made of single attempts. The 
following, I believe, is one of the first in which omentum 
was brought on purpose to the heart by an extrapleural 
route.' 


O’Shaughnessy in 1936 and 1937 was performing his 
new omentopexy with an open pleura after dividing the 
left cupola of the diaphragm, and his fine achievement 
naturally raised the question of an alternative procedure 
which would avoid opening into the pleural sac—a thing 
done so often without ill fortune that odd disasters fill the 
memory. I turned, therefore, to an old epigastric path 
for pericardial drainage and, after excising the ensiform 
cartilage, widened the gap by removing a couple of 
inches of sternal body ; this, together with mesial division 
of the diaphragm and pericardium, gave extrapleural 
access to the front and sides of both ventricles and to their 
phrenic surface. The method was demonstrated on the 
cadaver to some of my colleagues at the British Post- 
graduate Medical School in 1936, and in 1937 I had the 
opportunity of using it, through the courtesy of Dr. Paul 
Wood, in a very severe case of angina pectoris. 


The patient, a man aged 43, before his admission on March 
13, 1937, to the medical wards of Hammersmith Hospital 
had suffered from angina of effort for twelve months and from 
angina of rest for about six weeks. With a blood-pressure of 
140/50-40 there was a fairly well marked aortic incompet- 
ence and an electrocardiogram ‘ within normal limits.” 
During his stay in hospital from March 13 to May 24 the 
patient had thirteen attacks of pain associated with breathless- 
ness, the last on May 13; from that date he was able to 
get up and wash without dyspnea. Radiography showed 
** enlargement, and rounding of the left ventricle with marked 
pulsation of the ascending aorta, but no evidence of aneurys- 
mal dilatation. (Esophagus not displaced. No evidence of 
pulmonary pathology.””’ Wassermann and Kahn tests were 
as follows : March 18, 1937, W.R. suspicious, Kahn positive ; 
March 25, W.R. positive, Kahn negative; April 8, W.R. 
negative, Kahn suspicious. 


OPERATION 


On May 24, 1937, with the patient under gas-oxygen 
and ether administered by Dr. C. E. Morris and with Mr. 
J.J. Richmond assisting, Tmade an incision in the middle 
line over the sternum from the level of the third costal 
cartilage to a handbreadth below the umbilicus ; part 
of the left pectoralis major muscle was exposed to provide 
material for hemostasis. An enlarged liver extended 
down almost to the level of the umbilicus; the great 
omentum, however, was sufficiently long to pass up 
easily round it. Both lesser and greater omenta were 
thoroughly infiltrated with a 1 per cent. solution of 
procaine to prevent shock from traction. After removal 
of the ensiform cartilage a finger passed up easily and 
pushed aside the pleural sacs behind the sternum ; 2 in. 
of its caudal end was then resected with rongeur forceps. 

Division of pericardium in the middle line with mesial 
incision of the diaphragm gave a good view of the heart 
beating with great violence, and it was easy to explore 
the whole of its lower and lateral aspects. A suture 
which took an adequate bite at the left of the apex 
immediately cut out, as did its successor—both without 
hemorrhage from the heart. A third suture, placed more 
laterally in the left ventricle, also cut out, and this time 
blood in a thick pulsating jet shot from the ventricle ; 
the blood, however, was dark enough to suggest that it 
came from a vein and not from the left ventricular cavity. 
Bleeding was at once controlled by placing a finger on the 


1. I have since heard from Mr. J. E. H. Roberts of an old museum 
specimen at St. Bartholomew’s Hospital with practically the 
whole omentum inside the pericardium after an epigastric 
stab-wound. There was no adhesion to the heart, 
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spot and keeping it there for 8 min. ; when the finger 
was removed, bleeding had ceased.? 

It seemed then dangerous to proceed with attempts to 
suture omentum to the heart, and we hoped that the 
presence of a little blood in the pericardium would favour 
adhesion. Omentum accordingly was wrapped round 
the heart and pushed in under its phrenic surface ; a 
few stitches fixed it in front to the cut diaphragm, which 
I carefuly sutured behind the graft. The patient left 
the theatre at noon moderately cyanosed, with a forcible 
pulse. At 4 P.M. his pulse-rate was 120 and his colour 
had much improved; at 11 P.M. he was rather restless but 
settled down after a sedative. Next morning at 9 A.M. the 
pulse was 130; he again grew restless and suddenly, 
leaving his bed, stood up to pass water before the nurse 
could reach him. After this most unfortunate effort his 
respiration was profoundly embarrassed and his pulse 
much weaker. He diedat2.3p.mM. The following lesions 
were found post mortem : 


Syphilitic aortitis with aneurysm; constriction of the 
coronary ostia ; coronary disease of the heart, which weighed 
480 g.; dilatation of the aortic ring; infarct and fibrosis 
of the myocardium ; “ on the cut surface of the left ventricle 
towards the posterior margin of the intraventricular septum 
there was a well-demarcated area of reddish and yellow mottl- 
ing about 4 x 3 cm., which appeared to have been recently 
infarcted.” The lungs showed collapse of the entire left 
lower lobe and part of the lowest right lobe. Both pleural 
cavities were opened under water, but no evidence of pneumo- 
thorax was found. The recent cardiac infarct appeared 
sufficient to cause death. 


COMMENT 


The friable substance of this violently beating heart 
gave no hold to sutures, but I was relieved to find that 
forcible haemorrhage from the wall of the ventricle, 
caused by one of them cutting out, could be completely 
arrested with a finger pressed on the spot for 8 min. 
Apart from noting this fact comment must be confined to 
certain details requiring critical revision. Thus at the 
next opportunity I would not again divide the phrenic 
vault: first, because of the risk of producing a diaphrag- 
matic hernia, though that risk perhaps is greater if a 
cupola has been cut than when the centre of the vault is 
divided under the truss formed by the heart ; secondly, 
experience in Egypt with splenomegalic patients con- 
firms my inclination to disturb this vault as little as 
possible, and since my return to England I have seen how, 
in spite of all recent advance in anesthesia, the base of 
the lungs can still cancel far too many surgical achieve - 
ments. No portion of the phrenic vault need be cut to 
bring omentum to the heart ; removal of the ensiform 
cartilage gives a clear passage past two unimportant 
slips of the diaphragm ; then, if resection of even 3 in. 
of the lower part of the sternal body ® still leaves too 
little space for fixing the graft. more room can be got by 
taking advantage of the outward trend of the left pleural 
reflection. Here pleura strips easily from pericardium 
and can be pushed still further to the left. While it is 
kept there with a finger, the breach in the thorax is 
smoothed by taking off projecting ends of left costal 
cartilages with a rongeur. Then, with the left pleural 
sac still kept out of the way, a transverse cut close to the 
diaphragm enlarges the vertical opening already made in 
the front wall of the pericardium. From the right side 
of the patient an assistant’s right hand will now slip in 
between the pericardium and left ventricle ; the tips of 
his fingers, curved into the oblique sinus behind the left 
auricle, can lift the heart forwards for placing sutures ; 
or, if it is desired to fix the graft to the phrenic surface of 
the left ventricle, this may be done after tilting the apex 


2. I have twice since then made use of this slow but strikingly 
unwasteful method of dealing with severe hemorrhage of deep 
origin: once from a “ slipped "’ kidney pedicle and once from 
a large hemiazygos vein. Local pressure with fingers im- 
mediately checked bleeding, and no attempt was made to catch 
any vessel till 8 min. had elapsed. The flow was then trivial 
and hemostasis easy. 

3. My former colleague, Professor Ibrahim Pasha Fahmy, F.R.C.S., 
has shown how benign the result may be of removing the whole 
sternum when it is widely affected with tubercle. The loss of 
the small piece of sternal body which I resected will cause no 
disability. 
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with two fingers from below. The pedicle of omentum 
then lies at the bottom of an osteochondral gap in no risk 
of compression and well placed for draining effusions. 
Available lengths of short omentum can be increased 
by separating them from the transverse colon and meso- 
colon through the almost avascular plane of embryo- 
logical fusion which I saw de Martel using in 1920 during 
a gastrectomy. 

Lastly, there seems to be a great need at present for 
some medium that will ensure rapid and certain adhesion 
of omentum to ventricle without employing any suture 
whatever. If we had a “ glue ” of the right kind, we 
should only have to press the graft on the heart with the 
same gentle persistence we use with muscle in cerebral 
hemostasis. Epigastric incision combined with simple 
removal of the ensiform cartilage would then give room 
enough for cardio-omentopexy with least surgical risk. 

This paper was written before news came of 
O’Shaughnessy’s death on active service. That is why the 
text makes reference only to the derivation of its subject from 
his brilliant work and none to the loss sustained by clinical 
and experimental surgery. 


SURVIVAL OF MENINGOCOCCI ON 
SWABS AND BLOOD AGAR 


By A. W. Downie, D.Se., M.D. Aberd. 
(From the Emergency Public Health Laboratory, Cambridge) 


Tue following observations were made to determine if 
possible a satisfactory practical method of dealing with 
swabs to be examined for meningococci. The observa- 
tions were made on healthy meningococcal carriers. 
The lengths of survival of meningococci on swabs and on 
blood-agar plates at atmospheric temperatures were first 
compared, and later the survival of meningococci on 
swabs previously treated in various ways was investi- 
gated. 

TECHNIQUE 

In all the experiments ordinary throat swabs (cotton- 
wool on iron wire) were used, the wire being bent about 
3 in. from the free end to an angle of about 150°, so that 
the swabs could still be accommodated in the tubes (¢ in. 
internal diameter) when the cork, in which the wire was 
fixed, was in place. When specimens were being taken, 
tongue depressors were always used. Blood-agar plates 
containing 5 per cent. of horse blood were used 
throughout for the detection and _ isolation of 
meningococci. 


The general procedure has been to take nine to fifteen 
nasopharyngeal swabs from each carrier. The swabs were 
numbered serially as they were taken, and several were 
inoculated on horse blood-agar plates which were spread and 
incubated immediately. Of the remaining swabs each 
alternate one was rubbed on one corner of a plate, and these 
plates, with the remaining swabs, were placed on the labora- 
tory bench or outside on the roof. At various intervals 
thereafter one plate was spread and incubated, and one swab 
was inoculated on a plate, which was also incubated. Twenty- 
four hours after incubation the plates were examined and a 
typical colony, if present, was picked from each plate and 
identified by gram-stained films, fermentation reactions in 
glucose, maltose, and sucrose, and by inability to grow on 
agar at room temperature. Several cultures from each 
carrier were tested with group-1 and group-II sera by the 
water-bath method to determine the serological group. 


RESULTS 


The results are shown in the accompanying table. 
The observations were made on several occasions ; 
hence the temperatures of exposures varied throughout. 
The temperatures recorded were taken only between 
9.30 A.M. and 7 P.M. In most of the experiments, 
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Length of 
before swabs or plates 
were spread and incu- Carrier A H B D r s 
bated (hours) 
Swabs Plates Swabs Plates Swabs Plates Swabs Plates Swabs Plates Swabs Plates 
Al +tt Hl ++ Bl ++++ D1 t Tl +++ S1 +tt 
A8 tttTt H6 t B6 D6 tt T6 ttt 86 ttt 
0 (control swabs). . 
| Al3 tttt Hil tt Bil tttt Dil ttt Til tt Sil ttt 
Al4 tttt Hi4 tt B14 +tt Di4 ttt t Sl4 tt 
1 i A2ttt A3ttt H2+tt H3t B2tt B3tt D2tt D3t T2tt T3tt S2ttt S3ttt 
2 A4ttt ASttt H4t H5t Battt B5ttt D4t Ditt T4tt T5ttt S4tt 
4 Hi- H8t B7tt B8ttt Dit Dst S7ttt Ss8ttt 
7 Al0tt H9- H10— B9- B1ott D10t T9ttt T1Ottt Sot S10+t 
24 re All- Al2t H12- H13t B12- B13tt D12- D13tt T12- T1I3ttt $12- 
Group I Group I Inagglutinable Group I Group I 
Temperature of ex- Room temp. | roa en on 
posure 17°-18° f 3°-5° Cy 3°-5° C. 7°-11° C. 7°-11° 7°—11° C. 


The numbers indicate the order in which the swabs were taken. 


+ttt denotes that more than half of the colonies on the plate were meningococci. 
ttt denotes that about half of the colonies on the plate were meningococci. 
tt denotes that about a quarter of the colonies on the plate were meningococci. 
+ denotes that less than a quarter of the colonies were meningococci. 
— denotes that no colonies of meningococci were found on plates. 


therefore, the lowest temperature to which the 24- 
hour swabs and plates were exposed was probably 
considerably lower than that shown in the table. 

In all instances the control swabs which were plated 
and the plates incubated immediately showed meningo- 
cocci, although there was some variation in the relative 
numbers of meningococci on plates from different swabs 
taken from the same carrier. On swabs kept at outside 
temperatures the meningococci survived 4-7 hours, 
according perhaps to the number originally present and 
the temperature to which they were exposed. In no 
instance were meningococci recovered from swabs after 

4 hours’ exposure to temperatures of 


17° C. or less. When the swabs were 

— rubbed on a_ blood-agar plate 
J immediately after being taken, in 

every case meningococci remained 


alive on these plates when exposed over- 
night at outside temperatures. The 
persons used for these observations 
were all fairly heavy carriers, and it 
is possible that the meningococci, if 
they had been less numerous, might 
not have been recovered from plates 
exposed to low temperatures for 24 
hours. It appears, however, that, if 
swabs are rubbed on blood-agar plates 
immediately after they are taken, such 
plates should be suitable for the detec- 
tion of meningococci even if several 
hours at atmospheric temperature elapse 
between the taking of the specimen 
and the spreading and _ incubation 
of the plates. On swabs meningococci 
tend to die out within a few hours at 
atmospheric temperature. 

Since blood-agar plates are not 
always available when meningitis con- 
tacts are being swabbed, and since 
delay in transit of swabs is often 
unavoidable, other methods were tried. 
Swabs soaked in sterile horse-serum 
were used for one carrier, but on these 
swabs the meningococci did not survive 


Swab tube 
containing sterile 
horse blood-agar, 
showing position 
of swab (a) before 
use; (5) after 
specimen has 
been taken. 


24 hours at temperatures below 16°C. Swabs soaked in 
serum mixtures as for Loeffler’s serum or in egg mixtures 
as for Dorset’s egg medium and then heated at 80° C. 
for an hour to coagulate the medium on the swabs gave 
uncertain results on three occasions when they were tried. 
With the type of swab used this method is not practic- 
able, because the serum or egg mixture on the swab 
becomes discoloured after two or three days, owing to 
the diffusion of metallic salts from the wire; such 
discoloured swabs gave no growth of bacteria when 
agg 24 hours after specimens had been collected with 
them. 

Satisfactory results were obtained when sterile horse 
blood-agar was placed in the bottom of the swab tube in 
such an amount that the tip of the swab in position in the 
tube touched the medium after the specimen was taken 
(see figure). Subject D was used for these observations and 
on two occasions gave similar results. On the first occasion 
control swabs 3, 8, and 13 inoculated on plates which were 
incubated immediately gave ttt, tt, and tttft respec- 
tively. Swabs 1, 6, and 11, left 24 hours at outside 
temperature before plating, gave no growth of meningo- 
cocci. Swabs 2, 7, and 12, rubbed immediately on 
plates which were then left outside for 24 hours before 
being spread and incubated, gave +, tt, and f respec- 
tively. Swabs 4, 9, and 14 were replaced in tubes 
containing about 4 in. of blood agar, with which the 
swabs were in contact, and left 24 hours. These swabs 
were then plated and after incubation the plates gave 
+t, tttt, and tt respectively, and meningococci were 
also recovered from the swab tubes after these had been 
incubated for 24 hours. 


CONCLUSIONS 


These observations suggest that, where immediate 
blood-agar plating is impracticable and swabs have to be 
sent to a laboratory from some distance, the swab tubes 
might have such a quantity of sterile blood agar in the 
bottom that the tip of the swab, after the specimen has 
been taken, comes in contact with the medium. Thus 
reasonably heavily infected carriers would be detected 
even if 24 hours elapsed between the taking of the swab 
and its receipt in the laboratory. 
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MR. MCKEE: 


TREATMENT OF 
COMPOUND FRACTURES OF THE LEG 


By G. K. McKesr, F.R.C.S. 


ASSISTANT ORTHOP.EDIC SURGEON TO THE NORFOLK AND NORWICH 
HOSPITAL 


A quick and simple method of treating compound 
fractures of the leg has been employed at the Norfolk 
and Norwich Hospital which is likely to prove of value 
where large numbers of these cases have to be dealt with 
at the same time. The apparatus consists essentially of 
clamps by which Steinmann’s pins can be fixed to the 
side bars of a Thomas splint. 


In Norfolk there were 3 cases of gas gangrene in 1939 
in a series of 1324 fractures, and various methods have 
been tried in an endeavour to eliminate this dreaded 
complication. Originally, routine treatment was excision 
and suture followed by reduction and plaster. This 
required a meticulously careful excision, and it was 
difficult to maintain the position of the fracture during 
the application of the plaster. It was also difficult to 
prevent slight circulatory disturbances, such as swelling 
of the toes, which, though probably of little importance 
with a closed fracture, might favour the spread of 
anaerobic infection. Occasionally these cases developed 
gas gangrene, and it had to be diagnosed mainly on the 
general condition of the patient because the wound itself 
and the leg to mid-thigh or higher was enclosed in 
plaster. Windows were then cut over the wound so 
that it could be readily inspected, and though this was 
effective in enabling an earlier diagnosis to be made it 
did not reduce the incidence of the condition to any 
material extent. 

For the past 9 months a form of fixed extension on a 
Thomas splint has been used similar to that used by 
Dr. Gordon Brown! in central China. The number of 
cases in which this procedure has been employed is only 
12 but its advantages over the plaster were so evident 
that a simplified method is now being tried out, in which 
the ferrules are clamped directly to the side bars of the 
Thomas splint and 
the screw bar of the 
Gordon Brown 
apparatus is dis- 
pensed with. 

The apparatus 
consists of : . 
Four clamps, all of 
the same pattern 
(fig. 1) with an ad- 
justment for rota- 
tion in two planes. 
2. A Thomas splint. 


The ferrules (A) 
are threaded on the 
ends of the Stein- 
mann’s pins and are 
attached to them by 
the screws (a). These 
ferrules are fixed to 
the clamps by the 
screws (B) and the 
clamps in turn are 
clamped to the side 
bars of the Thomas 
splint by the stout wing-nuts (D) so that the whole is one 
rigid unit. Slight irregularities in the position of the pins in 
the bone in a plane at right angles to the splint can be adjusted 
by the setting of the lock-nut (E). This setting will also allow 
rotationa! displacement at the site of fracture to be corrected. 
In the case of the femur,only two clamps are required. 


BAR OF SPLINT 


Fic. 1.—Detail of clamp (improved 
pattern). 


COURSE OF TREATMENT 

As soon as a patient with a compound fracture is 
admitted he is treated for shock. If this is severe he 
is warmed up, his blood-group is ascertained and a 


1. Brit. med. J. 1939, 1, 604. 
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blood- or plasma-transfusion is prepared. Operation is 
begun as soon as possible, preferably under a general 
anesthetic, but if the patient’s condition is still fairly 
low a local anesthetic may be employed. Operating in 
the extreme stages of shock is avoided. A routine 
injection of 2000 units of tetanus antitoxin and 12,000 
units of anti-gas-gangrene serum were given in the 1939 
cases. These large prophylactic injections did not 
appear to make any difference in the 3 cases in which 
gas gangrene subsequently developed. 

Cleansing the leg.—The leg is exposed by removing 
clothes, first-aid dressing and splints. The wound is 
now covered with a piece of sterile gauze which fits it 
exactly. The gauze is held in place with forceps and the 
surrounding area of the leg is cleaned with ether soap, 
shaved, wiped over with spirit, and then painted with 
Dettol 50 per cent. in spirit coloured with methylene- 
blue. It is an excellent plan to detail an assistant, not 
necessarily a trained one, to hold the leg by the foot and 
exert traction on it while these procedures are being 
carried out. This avoids any undue displacement of 
the bone ends and further damage to the surrounding 
structures. 

Cleansing the wound.—The surgeon now scrubs up and 
puts on sterile gloves and the wound itself is exposed ; 
all gross contamination is removed with a dry swab and 
sterile forceps and the coloured dettol solution applied. 
The surgeon again scrubs up and puts on a sterile gown 
and gloves and the area of operation is isolated with 
sterile towels. If a trained assistant is available time 


Fig. 2. 
locked to the side bars of the Thomas splint by the upper —_— 
The surgeon exerts manual traction on the lower me y 

en 
sufficient distraction has been obtained this pin is locked by the 
lower clamps to the side bars of the splint. 


Manual traction.—The upper fragment of the tibia is 


pulling on the os calcis pin with ferrules attached. 


may be saved by the assistant scrubbing up and prepar- 
ing the wound while the surgeon scrubs up and proceeds 
with the excision. In injuries of the lower leg and foot 
sterile stockinette put on over the limb is a useful means 
of avoiding skin contamination. A cut is made in it 
which exposes the wound but which prevents contact 
with any skin except that immediately around it. 

The excision.—The surgeon now excises the wound, 
cutting out an edge of about 7; in. and extending the 
cut through the subcutaneous tissue and muscle right 
down to the bone but avoiding injury to important 
structures, such as nerves and blood vessels, and avoiding 
opening up unsoiled cavities such as joints. In this way 
it is sometimes possible to excise the entire superficial 
part of the wound. The bone ends and deeper parts of 
the wound are exposed, the cuts being extended if 
necessary ; then the thinnest possible layer of tissue is 
removed from the deeper parts of the wound, all con- 
taminated material being removed with it. The bone 
ends may require to be scraped with an osteotome or 
even nibbled away with bone-cutting forceps in order to 
clean them. This stage of the operation requires time 
and patience and in this respect a different technique 
will be needed in war surgery. Fragments’ of bone, if 
small and completely loose, are probably best removed ; 
if they have any attachment of periosteum or muscle, 
or are of any size, they should be preserved. It is best 
to err on the conservative side as far as these fragments 
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are concerned. No trace of the blue coloration with 
which the wound was stained originally should be visible 
after the excision. The wound is now swabbed out with 
50 per cent. dettol in spirit and a vaseline gauze swab is 


Fic.’ 3.—Fracture of the tibia and fibula, showing final position of 
the Thomas splint and clamp. 


gently passed into the depth of the wound and held 
lightly in place by bandaging with a sterile gauze roll. 
Only if the wound is recent (under six hours) and only 
when a complete and careful excision can be performed 
is primary suture employed. Avoidance of gas gangrene 
will more than compensate for the slight delay in union 
of the skin. In the more recent cases sulphanilamide 
powder has been used as an antiseptic instead of this last 
application of dettol. 

Fixation of the fracture—Steinmann’s pins are 
inserted, one at the level of the tubercle of the tibia 
and the other through the os calcis. These pins are 
kept as parallel to one another as possible, but a few 
degrees of divergence can readily be made up by adjust- 
ments on the clamps. The pins must be inserted with 
the most scrupulous aseptic non-touch technique. They 
are put in a pin holder with a pair of forceps and then 
spiked through the prepared skin at the appropriate sites ; 
it is necessary to tap them with a mallet through the 
bone, a sandbag being held on the opposite side of the 
limb under the sterile towel to act as a resistance. It is 
advisable to use pins 4 mm. in diameter because if they 
are smaller they are liable to bend or break and if thicker 
the bone may be split. Wire is unsuitable. As soon as 
the pins are correctly placed a small dressing soaked with 
Mastisol is placed over each end so as to stick to the skin 
around the puncture holes. These little mastisol dress- 
ings are effective in sealing off the puncture wounds and 
so preventing infection of the pin tracts. Once the pins 
are in position they should not be moved or twisted. 
A Thomas splint is next put on the limb and passed up 
to the ischial tuberosity. Ferrules (fig. 1) are then 
placed on the projecting pin ends, four being used ; 
these strengthen and also lengthen the pins, so that pins 
6 or 7 in. long are sufficient. The ferrules are now 
attached to clamps (fig. 1) and the upper end of the tibia 
locked by these to the side bars of the Thomas splint 
by tightening the large thumb-screw (D). It is important 
to have this very tight and a pair of pliers should be used. 
The surgeon takes a lower ferrule in each hand and with 
the foot end of the Thomas splint resting against his 
abdomen he exerts full manual traction (fig. 2). After 
pulling for a minute or so, when all shortening will be 
corrected, these lower ferrules are clamped to the side bars 
in the same way as the upper ones (fig. 3). Slight over- 
extension at this stage is advisable as it makes con- 
valescence less painful. In this way positive traction is 
not only obtained but is maintained and a slight lateral 
displacement, if present, can be readily corrected by 
suitable pressure and counter-pressure. If any back- 
ward angulation occurs a sling between the bars of the 
Thomas splint is employed. Radiograms are taken 
before and after reduction but in an emergency and with 
a little experience these can be left until later. 

V ariations.—Sometimes, if the wound is posterior and 
difficult of access, the pins may be inserted and the limb 
fixed to the Thomas splint before the patient is turned 
on his face and the wound excised. The lower pin may 
be inserted through the lower fragment of the tibia 
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instead of the os calcis, but in practice a pin in the os 
calcis is safer, easier, and allows lower fractures to be 
treated. Moreover an os-calcis pin keeps the foot at a 
right angle and does away with the need for a foot 
support. 


AFTER-TREATMENT 


The patient is now fixed ready for transportation and 
when he reaches the ward or ambulance the limb is put 
up in an elevated position about 30° to the horizontal. 
A single injection of morphia is usually sufficient and 
sometimes the patient sleeps peacefully without any 
at all. He is put on an hourly pulse-chart and the limb 
regularly inspected; if it is thought necessary the 
dressing can be taken off and the wound exposed to the 
air, the bedclothes being kept clear of the wound by a 
wire-netting cradle fixed to the sides of the splint. 

Application of the plaster cast.—In a week or so, after 
all danger of gas gangrene is over, a skin-tight plaster 
is applied, incorporating the two pins. Plaster slabs 
are mainly used in its construction, held by circular 
bandages which must be small in order to pass between 
the limb and the bars of the Thomas splint. Any 
slight angulation or lateral displacement can be further 
corrected by moulding in the plaster and just before it 
sets the clamps are uncoupled, the ferrules removed 
and the splint taken off. Excessive traction should 
be avoided since it delays union; with experience in 
transverse fractures, a gap between the fragments can 
be corrected by loosening the clamps before the plaster 


WEBBING & FELT SLING 


Fic. 4. Fracture of the femur.—Only two clamps holding a pin 
in the tubercle of tibia and two slings one for the fracture site and 
one for the lower leg are required. Counter pressure is given by 
she Sagneyion of the ring of the Thomas splint against the tuber 


is firm. Corks are placed on the ends of the pins and 
held in place by plaster bandages. 

Wedging.—A radiogram should be taken after this 
plaster has set and if the alignment is only slightly out 
a perfect position should be obtained by wedging the 
plaster. A wedge of plaster of calculated size taken 
out of the cast at the site of the fracture and on the 
opposite side to the angulation will on closure correct 
the angulation and allow a certain amount of further 
impaction. If slight shortening is present a linear cut 
made in the plaster at the site of the fracture at the 
same side as the angulation and opened out should be 
employed as the means of correction. 

Duration of fixation —The pins are usually kept in 
for six to eight weeks ; but in some cases where there is 
a little too much pull, though the reduction is good the 
lower one can be removed as soon as the plaster has set. 
They can be removed without taking off the plaster. 
The corks are exposed and removed, the projecting end 
of the pin is cleaned and sterilised, and the whole pin 
is drawn out with a pair of pliers. A radiogram should 
be taken through the plaster at this time (at the end of 
six or eight weeks) as a check on position and to estimate 
progress. If the film is satisfactory and the fracture a 
transverse one, a Sorbo heel or walking iron can be incor- 
porated for the rest of the period of fixation and a certain 
amount of weight gradually taken. The fracture will 
not be firmly united in less than three months in an 
adult, so the plaster should not be removed before then 
unless there is some special indication for it. 
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FRACTURES OF THE FEMUR 

The method may also be used in simple and compound 
fractures of the femur (fig. 4), especially when immediate 
transportation of these cases is required. Only one pin 
is used and is inserted through the tibial tubercle, 
counter pressure being obtained by the ring of the 
Thomas splint against the tuber ischii. The fracture 
site and lower leg are supported by slings. Webbing 
slings padded with felt and adjustable by buckles are 
more satisfactory than the strips of flannel usually 
employed ; and slabs of plaster, hooked round the side 
bars of the splint and held in place until set, give firm 
posterior support. When the case arrives in the ward 
weight-extension can be applied to the end of the 
Thomas splint and the foot of the bed raised. This 
relieves the counter pressure against the ischial tuber- 
osity. If further transportation is required at any time 
this weight-extension can be taken off without materially 
interfering with the position of the fracture. It simply 
makes the contact of the ring against the tuber ischii 
more intense. In this way these cases can be moved 
repeatedly, if necessary, with comparatively little dis- 
comfort. 

ADVANTAGES OF THE METHOD 


In the initial treatment of compound fractures of 
the leg this method of fixed and maintained extension 
has many advantages over immobilisation by plaster- 
of-paris. 

1. It is quick. The application takes only a few 
minutes, a fact more important in the case of the femur 
than in that of the tibia and fibula. It is the excision 
of the wound that takes time and patience in these cases. 
Closed fractures can of course be included if the time 
element is important since they can be dealt with by this 
method in less than ten minutes, the radiograms being 
taken and the plaster applied at a later, more convenient, 
date. 

2. It is easy and can be employed without previous 
experience of plaster work. One lecture demonstration 
would be sufficient to acquaint most medical officers 
with the technique. 

3. It is safe. The whole leg and the toes and if 
necessary even the wound itself can be left absolutely 
exposed. This has the double advantage of preventing 
gas gangrene by allowing air direct access to the wound 
and of permitting inspection without disturbance of the 
dressings. No swelling of the limb and embarrassment 
of the circulation can occur. 

4. It is effective, the reduction in all cases being good 
and—because extension is maintained—remaining good. 
Traction alone without X-ray examination can be relied 
on during the early stages of treatment. 

5. Transport is relatively painless and not difficult. 
The Thomas splint can be suspended from the roof of 
the transport vehicle and the limb will then probably 
be subject to less vibration than if in plaster. 


6. A complete plaster, with two-pin fixation and a free 
knee-joint, can be applied when the danger of anaerobic 
infection has passed, without disturbing the position and 
without the need of an anesthetic. Moreover, swelling 
of the limb has subsided after a week and a plaster 
applied then will fit snugly, probably until the fracture 
has united. 

SUMMARY 

A form of fixed traction on a Thomas splint is described 
and technical details in the excision of the wound and the 
application of the fixation are discussed. 

Some methods of treatment of compound fractures 
previously employed are considered especially in relation 
to gas gangrene. 

The method advocated here is quick, easy, safe and 
effective. It is eminently suitable for immobilising 
compound fractures of the leg under war conditions. 


I should like to thank Mr. A. R. Hodgson, house-surgeon to 
the orthopedic department of the Norfolk and Norwich 
Hospital for his assistance and suggestions, Mr. J. M. Platt 
for the drawings and Mr. A. E. Fox and the staff of the 
hospital for their help. 
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INJURY TO TYMPANIC MEMBRANE 
CAUSED BY EXPLOSIONS 


REPORT OF SIX CASES 
By D. H. Craic, F.R.C.S.E. 


OTOLOGIST TO A MILITARY HOSPITAL; MAJOR, R.A.M.C. 


DURING the last war many cases of injury to the ear 
due to the blasting effect of loud explosions were reported. 
Fraser! described the following lesions :— 

1. Rupture of the drumhead (the commonest finding). 

2. Hemorrhage in the middle ear. 

3. Hemorrhage in the fundus of the internal meatus. 

4. Minute hemorrhages among the fibres of the facial nerve 
and the vestibular division of the auditory nerve, and in the 
canal of the tensor tympani. 


The conditions of modern warfare make it likely that 
such injuries will be produced on a large scale, as the 
six cases recorded here indicate. In all of these the 
injury was to the tympanic membrane, and most of the 
cases developed acute otitis media. The perforations 
were in the posterior quadrant and in most cases were 
central. It was noteworthy how large they became after 
a few days infection in patients who all stoutly denied 
previous ear trouble; in one case horseshoe-shaped 
perforations extended round into the anterior quadrant 
in both ears. 

None of the patients had worn any protectors and none 
had received any treatment until they arrived at this 
hospital, 1-9 days after their injury. The hearing 
loss varied. An accurate test could not be made under 
the conditions prevailing, the ear department being in a 
rather noisy area. The forced whisper was used with a 
noise box in the ear not under examination, and a person 
with normal hearing could hear this at ten feet. All the 
cases with any serious hearing loss were of the middle-ear 
type, and though Rinné’s test was positive in the first 
three cases the bone-conduction was slightly increased, 
so that the inner ear was probably not affected. It was 
not possible to demonstrate any sharp deficiency in 
hearing in any particular part of the scale, as has been 
described, but the hearing tests were of necessity rather 
approximate. 

Two of the cases seen within twenty-four hours of the 
injury did not develop otitis media and healed quickly. 
A third similar case was lost sight of. A noteworthy 
feature was the insidious development of the infection. 
Only one patient complained of pain, and that at the 
time of the explosion, presumably because the existing 
perforation of the drum permitted rapid and easy 
drainage. No patient suffered from giddiness, and all 
had normal noses. 

All the affected ears were treated by mopping away the 
discharge with cotton-wool, and either blowing in iodine 
and boric powder (0-75%) or dressing with 4 in. ribbon 
gauze soaked in acriflavine 1 in 1000. All the cases 
were put on sulphanilamide, and all are settling down 
well. The hearing is improving and it seems likely that 
eventually all will make a complete recovery. 

These cases are reported at this early stage in order to 
draw attention to the necessity of wearing some form of 
sates + The advisability of wearing ear-plugs has 

n recognised from the days of the Russo-Japanese 
war, and many different types have been devised with 
the aim of protecting the ears against the force of the 
explosion while not causing an inconvenient degree of 
deafness; one such is in use by the Army. It seems, 
however, that if plugs are to be efficient they must 
inevitably produce a considerable amount of deafness, 
and that no substance or type of plug has any obvious 
advantage over cotton-wool impregnated with vaseline, 
soap, or candle grease. Such a plug is simple, cheap, 
easily obtainable, will fit the individual meatus closely 
without inflicting any injury on it, and if made a reason- 
able size is not unduly likely to be pushed in beyond 
recovery by the wearer—a very minor catastrophe. 
The deafness which such plugs produce is a disadvantage 
under active-service conditions, and they are disliked by 
the troops, but among the civilian population artificial 


1. Fraser, J. S. and Fraser J. Proc. R. Soc. Med. 1917, 10, 36. 
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deafness is to be considered an asset, for the enemy use 
special noise-producing mechanisms to increase the 
terrifying effect of their bombs. It has been recom- 
mended as a safeguard for the drum to keep the mouth 
open by biting on a cork, with the idea of equalising the 
pressure in the middle ear via the eustachian tube. I 
is a little difficult to follow the rationale of this suggestion, 
when one considers the differences in the relative dia- 
meters and lengths of the external meatus and the 
eustachian tube, that the eustachian tube is opened nor- 
mally only by the act of swallowing, and that it is in any 
case in free communication with the external air via the 
nose. One might as well expect that the presence of a 
chimney in a room would protect the window panes. 


CASE-RECORDS 

CasE 1.—During rifle practice on the day before admission 
he went deaf and that evening his ears began to bleed a little. 
He had no pain, but said his head was ringing. There was a 
fair amount of dried blood in both external meatuses. Both 
tympanic membranes were retracted, and there was a little 
bleb of dried blood on both posterior quadrants just 
behind the umbo. Rinné + in both ears. Forced whisper 
heard at 6 ft. Bone-conduction normal. 

Treated by cleaning the pinna and external meatus with 
ether and blowing in iodine and boric powder (0-75%). Ten 
days later both drums were normal, and the patient declared 
that he could hear normally and had no tinnitus. 


CasE 2.—At practice firing of field guns he suddenly went 
deaf in the left ear, which had been turned towards a gun which 
had just been fired. On admission he complained of deafness 
and loud high-pitched tinnitus in the right ear. The right ear 
drum had in the posterior quadrant a ragged irregular linear 
tear with blood-stained edges. Rinné +. Bone-conduction 
normal. Whisper heard at 3 ft. Left ear, normal. 

Treated as Case 1. After a week the right drum looked 
normal and the patient said his tinnitus had gone and he was 
hearing much better. 


CasE 3.—Complained of deafness in the right ear after 
heavy bombing attacks the previous day. No pain and no 
tinnitus. Right ear showed hemorrhagic patches in attic 
region, in front of umbo, and in posterior quadrant. Rinné + 
Bone-conduction, normal. Whisper heard at 6 ft. Left ear. 
Injection along handle of malleus. Rinné +. Whisper 
heard at 8 ft. 

This man was transferred to another area and lost sight of. 


CasE 4.—After a bomb explosion near him five days before 
admission he became deaf in both ears, and had loud roaring 
tinnitus most severe in the right ear. After the explosion as 
he sat in a lorry he could not hear the sound of the engine or 
his comrades’ voices. The hearing in the left ear improved 
after about an hour, but the right ear did not improve and 
two days later he noticed that it was discharging. He had no 
pain or vertigo at any time, and until the explosion as far as 
he knew both ears were normal. On admission the left ear 
showed a chalk patch in the anterior quadrant. Whisper 
heard at 10 ft. (normal hearing). Right ear was discharging 
fairly profusely. When the discharge was mopped away a 
large peripheral perforation could be seen occupying about 
half of the posterior quadrant. The remainder of the drum 
was reddened. Rinné —. Bone-conduction increased a 
little. C 128 not heard well by air-conduction. Whisper 
heard at 2 ft. 

Treated with four tablets of sulphanilamide (2 g.) as an 
initial dose and then two tablets three times a day. The 
discharge was mopped out with cotton-wool and iodine and 
boric powder blown in. Seven days later the ear was dry, 
patient saying that the tinnitus had ceased and that he was 
hearing better (whisper 6 ft.). 


Case 5.—Patient received a blow on the head during a 
bombing raid seven days before admission ; he was uncon- 
scious for a while but did not know how long. When he 
recovered consciousness he was quite deaf and had a “ roar- 
ing” in his ears. Two days later his ears began to discharge. 
He had no pain and no bleeding. His hearing had always 
been quite good, and his ears had never discharged before. 
On admission he said that the roaring had quite gone but that 
he was still deaf. Both drums were discharging profusely 
and there were very large semilunar perforations in both 
drums. Rinné — and whisper heard at 3 ft. in both ears. 

Treated with sulphanilamide two tablets (1 g.) t.i.d. After 
four days the discharge was less, but so far there had been 
little improvement in the hearing. 
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CasE 6.—A bomb exploded somewhere near him when he 
was sheltering in a ditch and he felt a sudden violent pain in his 
left ear like the stab of a knife. The pain radiated over his 
head and down the side of his neck. For a time he had loud 
roaring tinnitus which had ceased when he was admitted, but 
he still could not hear well in that ear. He had had no vertigo. 
Four days before admission he noticed that his left ear was 
discharging ; he did not notice any bleeding at any time. On 
admission the left drum showed a peripheral perforation low 

~down on the posterior quadrant. The membrane was injected 

and there was a profuse pulsating discharge. Rinné +. 
Bone-conduction increased. Whisper heard at 2 ft. Right 
ear normal. Whisper heard at 8 ft. 

Treated with sulphanilamide 2 g. as an initial dose and 
then 1 g. t.i.d. and acriflavine gauze wicks. After three days 
the discharge was less and a whisper was heard at 3 ft. 


I am indebted to Lieut.-Colonel W. A. Spong, R.A.M.C., 
officer commanding the hospital, for permission to 
publish these cases. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
SECTION OF SURGERY 


AT a meeting of this section on June 26 with Mr. 
ZACHARY COPE, the president, in the chair, a paper 
on the 

Protection of the Soldier in Warfare 

was read by Mr. KENNETH WALKER. He had been 
interested, he said, in the protection of certain vital 
areas of the body, since in the last war he had noticed 
the number of deaths due to small missiles ripping up 
one of the great vessels of the chest or the heart. The 
one a of protection of the head by a steel helmet had 

en recognised, and there was no reason to stop there. 
Weight, the old objection to armour, no longer held, since 
the modern soldier did not march. Moreover, suitable 
light materials were now available. The lethal particles 
usually had little penetrating power. The casualty-clear- 
ing stations recorded only a small percentage of chest 
wounds, but recent reports of investigation of the dead 
gave figures of 29% and 37% wounded in the chest. 
Mr. Walker had submitted a memorandum to the War 
Office suggesting a light breastplate. Some 60% of cases 
at a casualty-clearing station had been put out of action 
by missiles other than the bullet. Velocities of pro- 
jectiles fell into three categories—low (below 1000 ft. 
per second); medium (up to 1200 ft.); and high (up 
to 2800 ft.). Those of low and medium velocity could 
be monger from entering the chest and abdomen. 
Shrapnel, hand grenades, revolvers, automatic pistols 
and some splinters could be deflected from the chest, 
back and sides by a jerkin, made of laminated steel 
segments—rather like Triplex glass. Mobility could be 
unrestricted, and the weight was 14 lb. To protect a 
man against rifle fire on the chest and abdomen only, 
a weight of 16 lb. was necessary. Other materials, such 
as compressed fibre, compressed canvas and bakelite, 
could be used. Compressed canvas would protect 
against shrapnel and could be moulded. Even if it 
were only used to pack the box respirator it would prevent 
many fatalities. 

Mr. Walker had spent the last three months in and 
out of Government offices. He had the impression that 
the Air Ministry was fully alive to protection, but the 
War Office was entirely unresponsive, and for this reason 
he had asked for this discussion. Either he was wrong 
or he was entitled to the support of the medical pro- 
fession. If he was wrong, the German staff was also 
wrong. He had had a letter from America stating that 
an inventor of armour there had been approached 
three times by the Germans before the war asking his aid 
in equipping their army. Many pilots were coming 
down with superficial burns of the hands, forearms, face 
and neck. Prevention of this should be discussed 
immediately, and the impetus must come from the 
medical profession. If a good idea was suggested 
now, there was no possibility of its adoption. A single 
competent body should be set up to deal with the 
problem of protection. 
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Sir RICHARD CRUISE described the eye-protector he 
had devised in 1917. In war 50% to 70% of blindness was 
due to the entry of small fragments into the eye, and 
was preventable. His new vizor was as essential to a steel 
helmet as its dome. There was no limitation of vision. 

Sir Harotp GILuIEs hoped that the society would 
form a strong committee to ventilate this matter. 
The vizor would help in protection of the face. A 
flange on the point of the shoulder might be a good 
addition to the jerkin to protect the great vessels from a 
lateral shot. Extra windscreens on vehicles and 
machines ought to be considered. Gauntlets would 
prevent stiff hands due to burning on the backs. 

The PRESIDENT read a note from Major W. E. UNDER- 
woop saying that in this war many wounds were due 
to projectiles of low and medium velocity, and the 
particles seemed smaller than in the last war. 

Colonel MAX PAGE said that the weight carried by a 
soldier could not be increased, and armour might be 
better on the vehicle than on the man. There was no 
evidence that the Germans were using armour in this war. 
The increase in bullet wounds had been striking in such 
a mechanised war. 

Surgeon Rear-Admiral G. GorRDON-TAYLOR spoke 
sympathetically in favour of the protection advocated 
by Mr. Walker and Sir Richard Cruise. 

Sir THoMAsS DUNHILL said the choice lay between 
protection and manceuvrability. 

Mr. T. B. LAYTON said that the most powerful people 
in the British Army were the doctors if they would 
only use their influence properly. He opposed the 
addition of any weight to the soldier or to his vehicles. 

tven 14 Ib. per man soon mounted up into a large 
number of tons when a detachment was to be moved. 
If something weighing 2 oz. could be produced it would 
probably pass the authorities. 

Colonel A. E. Porritt said that the absence of chest 
and abdominal cases had been noticeable in the recent 
fighting ; those cases did not reach the hospital. An 
enormous number of wounds had been due to missiles 
of low velocity. 

Lieut.-Commander JoHN BUNYAN thought that the 
vizor could be greatly improved by having ridges 
impressed in the die that punched the holes, giving an 
everted edge. He thought it would be valuable in 
preventing splinter-casualties in the Navy. 

Mr. R. OGlER WARD, whose remarks were read by 
Mr. Walker, pointed out that the natural reaction to 
modern war was to crouch, and there had been a great 
increase of back wounds. He urged the protection of 
the crouching man, especially from low-velocity splinters 
entering the neck. Our helmet, unlike the German, 
failed to protect the temple and neck. A curtain of 
chain mail might be added to it behind. The Tank 
Corps cases had often had badly comminuted fractures 
of the femur. 

The PRESIDENT said that sub-machine guns were 
being largely used, and he had been interested to see 
how low was their velocity. 

Mr. WALKER, in reply, thought the Germans were 
using armour more than Colonel Page believed. Burns 
ought to be carefully considered. He proposed the 
following resolutions, which were carried unanimously: 


1. That this representative meeting of the Royal Society 
of Medicine, after a full discussion of the question, is emphati- 
cally of the opinion that the physical protection of the mem- 
bers of the fighting forces can and should be improved by a 
closer collaboration between the medical profession and the 
appropriate technical experts at the Admiralty, War Office 
and Air Ministry. 

2. That this meeting of the Royal Society of Medicine 
resolves that the council of the society be asked to consider 
the formation of a special committee to this end, according 
to by-law xxi. Furthermore, as the matter is, in the opinion 
of this meeting, one of extreme urgency and importance, 
it is hoped that the president may use his emergency powers 
and approach the Government with the offer of the society’s 
codperation at the earliest possible date. 


(A full account of this meeting is to appear in the 
Proc. R. Soc. Med. for July). 
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Reviews of Books 


Modern Mental Nursing 


By Dovetas Hay Scort, M.B., former demonstrator in 
physiology and tutor in clinical methods, University of St. 
Andrews ; Jessie FLEMINGMASTERTON, 8. R.N., sister-tutor, 
Royal Edinburgh Hospital for Mental Disorders ; MILDRED 
Harnsworth, D.N., S.R.N., tutor-sister, Hospital for Sick 
Children, London ; and SALway MAyYNE, R.M.N. 
London: Caxton Publishing Company. 3 vols. Pp. 276, 
321 and 314. £3 3s. 


THIs is a remarkably full exposition of the work which 
a nurse in a mental hospital is likely to be called on to 
do. The thoroughness with which technical details are 
described makes it a practical guide, but due weight is 
also given to the theory and background which make 
these procedures rational. The first volume is taken uP 
with general principles and methods common to all 
nursing; in the second volume the anatomy and 
physiology of the nervous system, the special duties of 
the mental nurse, and the use of psychological methods 
are set forth, with a section on the main somatic diseases. 
The third volume is really a textbook of psychiatry for 
nurses. It includes an admirable but unduly short 
section on occupational therapy. The authors have 
tackled their task ambitiously and on the whole success- 
fully, though here and there they have paid too little 
attention to the thorny practical problems of non- 
institutional nursing ; it would, for example, have been 
valuable if a fuller account had been given of the ways 
in which the specially trained nurse can assist in the 
treatment of neurotic complaints. 


Shell Shock in France 1914-1918 


By Cuartes 8. Myers, F.R.S., temporary lieut-colonel, 
R.A.M.C.; sometime consulting psychologist to the 
British Armies in France. London: Cambridge Univer- 
sity Press. Pp. 146. 4s. 6d. 


StncE 1918 those who had experience of the wastage 
of man-power due to psychiatric disorders in the Forces 
in the last war have put forward a number of suggestions 
for the avoidance of similar wastage in this. Some of 
these suggestions seem to be generally accepted among 
psychiatrists, for example, the need for a more stringent 
psychiatric examination of recruits and for early treat- 
ment, and the importance of not making ‘‘ neurosis ”’ 
attractive by means of invaliding, pensions and abso- 
lution from performing some kind of national service. 
These questions, together with many points of clinical 
interest connected wth psychopathology, prognosis and 
treatment, are discussed in Dr. Myers’s book. Un- 
fortunately the book is overloaded with personal 
difficulties and frustration, and the valuable contribution 
which it might have made to current problems is pro- 
portionately reduced. The subject is of great import- 
ance, and the knowledge and experience of the author 
deserve a more practically useful setting than semi- 
popular narrative. 


Psychology and Psychotherapy 


(4th ed.). By Brown. 
Arnold. Pp. 260. 12s. 6d. 


THE new edition of this well-known book differs only 
in small points from its predecessor. The author’s 
general attitude to his theme is given in the following 
quotation from the preface of the 1934 edition: “ It is 
impossible not to be enthusiastic about the future of 
psychology and about its overwhelming importance for 
the progress of social life and culture. The extent to 
which this science develops . . . during the next few 
decades may well decide the fate of civilisation whether 
intellectual and spiritual progress will continue, or 
mankind will rush down through world war to ruin.” 
Dr. Brown realises the ‘“‘ perverted use of psychology ”’ 
in present enemy propaganda, but he still thinks 
“psychotherapy the handmaid of truth in human 
relations’ (January, 1940). If one excepts politicians 
and soldiers, not many people can be confident of influ- 
encing directly the course of world politics by their 
professional abilities. Dr. Brown believes in solving 
international conflicts by the same psychological means 
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which have proved successful in his 25 years of medical 
practice. The burden thus put on the shoulders of 
medical psychology seems rather heavy, especially if one 
considers the youth of this branch of medicine and its 
controversial state. Perhaps it is just a symptom of 
youth to believe in shaking the world. ‘The main content 
of the book is a survey of psychological and psycho- 
therapeutic ideas and their applications. The author’s 
own views, which he himself calls eclectic, are of a miti- 
gated Freudian type and from this point of view he deals 
with war neuroses, alcoholism, adolescence, middle age, 
personal influence, and many other interesting problems. 
There is, however, nothing of Freud’s distrust in the 
veneer of our civilisation ; an optimistic over-confidence 
enables the author to write on such difficult and delicate 
topics as “relation of mind to brain,’’ “ psychical 
research ’’ and “ the eternal values ’’ in an assuring and 
readable manner. Whatever posterity may think of the 
scientific merits of books like this, to the future historian 
it will represent a typical line of thought in psychological 
medicine between the two great wars. 


Insect Pests 


By Wm. Ciunte Harvey, M.D. Glasg., D.P.H., medical 
officer of health for Southgate; and Harry Hu1, 
M.R.San.I., sanitary inspector for Southgate. London: 
H. K. Lewis. Pp. 292. 10s. 6d. 

THERE can be no rule of thumb for dealing with 
domestic insect pests. Each infestation is a problem 
in itself. The man who has to deal with it must there- 
fore be well trained. He must be able to recognise his 
insect with certainty, locate its precise haunts, and 
decide on the most suitable method of control. If 
fumigation is decided upon, he must be able to choose 
the most appropriate fumigant and know how to apply 
it; he must be aware of the dangers to human life and 
property which attend its use and take measures to 
guard against them. If accidents to man occur he must 
be able to recognise their symptoms and apply the 
correct antidotes or carry out artificial respiration. 
The administrator who controls the work must know 
those sections of the law which authorise his actions. 
In addition he must by propaganda educate and interest 
the people to secure their coéperation. Methods of 
building construction influence the abundance of some 
insect pests, such as the bed bug and the cricket ; these 
too must be known. Ships, warehouses and food- 
stuffs present special problems. 

Information on all these matters is here condensed into 
300 small pages ; and for the most part the information 
is not only practical but accurate. It is inevitable that 
a book of this kind should pass on many popular ideas 
which have no scientific basis. Thus, various strong 
smelling essential oils are said to increase the penetration 
and toxic properties of kerosene:; sulphur dioxide is 
said to exert a ‘‘ choking effect on insects ’’’; the action 
of insecticidal ageing: such as pyrethrum or derris is 
attributed solely to asphyxiation ; powders which act 
as true contact insecticides are not always distinguished 
from those which serve as food poisons. And there 
are some curious omissions. The section on control 
of the house-fly is rather slight ; no mention is made of 
the controlled dumping of refuse ; and there is not one 
word about mosquitoes. But these are details which 
might have been remedied by a more restricted title ; 
they do not detract from the value of an excellent book 
which, though written from the point of view of the 
medical officer of health, is equally suited to the layman. 


Diseases of the Nervous System 

(2d ed.) By W. Russett Brary, London: Humphrey 

Milford, Oxford University Press. Pp. 950. 30s. 

THE first edition of this book became one of the most 
popular textbooks of neurology used in this country ; 
the second has improved on it. Naturally it has the 
same general structure and approach, but the material 
has been thoroughly sifted and rejuvenated. Some of 
the sections have been regrouped with advantage, 
although subjects thought to have a practical though 
not necessarily a logical relationship appear under the 
same heading. For example, sleep and its disorders 
are discussed in the chapter on the autonomic system, 
presumably because experimental evidence associates 
the hypothalamus with both sleep and the vegetative 
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nervous system. Such liberties may lead to confusion 
of thought with inexperienced readers. The chapter 
on the psychological manifestations of organic disease 
should be extremely useful to senior students, for 
disorders of mood, perception, and memory are so 
infrequently understood through lack of adequate 
teaching. Recent advances in knowledge have been 
incorporated, and sometimes, as in the section on 
polyneuritis, they have led to a much more satisfactory 
synthesis of the subject. 


Cyclopropane Anesthesia 

By Brensamin HowarD Rossins, M.D., associate pro- 

fessor of pharmacology, Vanderbilt University School of 

Medicine. London: Bailliére, Tindall and Cox. Pp. 175. 

16s. 6d. 

Tuts little book owes more of its value to the chapters 
on the physiology of cyclopropane than to those on its 
clinical use, which are a little greg Dr. Robbins 
tells the anesthetist all he wants to know about the 
effects of cyclopropane experimentally on the blood and 
the respiratory and circulatory systems, and about the 
physical and chemical properties of the drug. He has 
not been able to include the recent work of Beech and 
Griffith, who have pointed out that the cardiac irregu- 
larities often noted during cyclopropane anesthesia 
only arise in animals when cyclopropane is preceded by 
morphine. 


Diagnosis and Treatment of Diseases of the Hair 


By Lee McCartuy, M.D., formerly clinical professor of 
dermatology, Georgetown University medical school. 
London: Henry Kimpton. Pp. 671. 50s. 

Tus work, although it contains a mass of valuable 
information, may disappoint the expert and prove too 
expensive for the student and practitioner. It gives the 
impression of having been written in a hurry, being 
crammed with uncorrected printer’s errors. There is also 
some needless repetition—for example, a long paragraph 
on the arrectores pilorum is repeated later word for word 
—and the bibliographies are incomplete. The book 
comprises three large monographs, on alopecia, fungus 
diseases, and seborrhoea, together with a number of 
excellent short sections on the less important and rarer 
diseases. A large part of the chapter on alopecia areata 
is taken up by theories of its cause, many of which have 
now been discarded, and the fact that alopecia areata 
is often a symptom of psychoneurosis is not mentioned. 
The sections on treatment are helpful but there are too 
many prescriptions containing oil of cade ; experience 
proves that preparations made even with the deodorised 
variety are so evil-smelling that most patients are 
unwilling to apply them to their scalps. There are nearly 
three hundred illustrations, most of which are good. 


Yearbook of Neurology, Psychiatry and Endocrinology 


Edited by Hans H. Regssz, Notan D. C. Lewis, and ELMER 
L. Sevainenaus. Chicago: The Year Book Publishers ; 
London: H. K. Lewis. Pp. 784. 15s. 


MANY who have struggled to keep abreast of the 
publications in these three wide fields have now given in, 
and rely in the main on this yearbook and one or two 
similar collections of abstracts to save them from 
ignorance of what is new. The requirements, therefore, 
which the yearbook should meet are judicious selection, 
concise summary and critical comment; it is not 
intended to be comprehensive, neutral or highly special- 
ised. It is hardly an objection to the present volume 
that many reliable and some informative papers have not 
been abstracted, and that it deals predominantly with 
articles written in English ; it suffices that no significant 
advance has failed to be recorded. The editor of the 
neurological section has, however, deliberately omitted a 
survey of the newer practical results of electro-encephalo- 
graphy because this scientific field ‘‘ is without frontiers 
at present’; he summarises a few papers dealing with 
the findings in epilepsy. In the psychiatric section more 
space is given to the treatment of schizophrenia with 
insulin and Cardiazol than to any other topic; this is 
inevitable since approximately 450 publications on the 
subject appeared during 1939. The review of psycho- 
neurosis is brief, presumably because the editor, Prof. 
N. D. C. Lewis, does not consider there has been much 
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advance in this field ; there is now a separate review of 
papers that have appeared on psychosomatic disorders. 
The section on endocrinology is particularly valuable 
because of the numerous editorial comments and the care 
with which papers of clinical rather than purely physio- 
logical interest have been selected. 


WITH THE B.E.F. 
MEDICUS, M.P., IN FRANCE 


DESPITE the relatively small proportion of V.D. cases 
in France the total number mounted up and the time 
involved in treatment was considerable. But treatment 
of V.D. when acquired is by no means the first line of 
attack. A recent question in the House of Commons 
addressed to the Minister of War raised the question of 
the maisons tolerées. The War Secretary replied in 
effect that to put these places ‘‘ out of bounds” to 
soldiers might cause worse troubles than if permitted, 
but this does not of course mean that men were encour- 
aged to resort to them. But the matter needs facing 
realistically and in the B.E.F. it was faced réalistically. 
The first line of attack on venereal disease is by giving 
the men straightforward information on the danger of 
promiscuous sexual intercourse. The second is by the 
exercise of persuasion as to continence by medical 
officers and N.C.O.’s. The third is by the provision of 
reasonable facilities for leave and recreation whenever 
possible. In one division I visited a special fund had 
been raised to provide cinema entertainments, for which 
leave was granted to the different units. This had an 
excellent effect in reducing the V.D. rate, but is of course 
inapplicable in conditions of active movement. 

But when all has been done the personal question 
comes into operation ; while some men find continence 
the way out of the difficulty, others do not, and for 
these information as to preventives and self-cleaning 
methods are given. Some B.E.F. medical officers with 
whom I talked wanted to have cleansing centres, similar 
to those provided in some towns in Great Britain, where 
men could disinfect themselves as early as possible after 
exposure. One of the most experienced medical officers 
with the B.E.F. wanted to have special police appointed 
to deal with the questions of treatment and prevention. 
These were to be older men of good type and with a 
knowledge of anti-V.D. work. 

When everything has been done to persuade men not 
to expose themselves to infection or to protect them 
against its results, a proportion will nevertheless contract 
either syphilis or gonorrhoea. Syphilis is much less 
common than gonorrhcea and infected men are sent to 
hospital away from the division with which they are 
serving. But treatment with M. & B. 693 has revolu- 
tionised the cure of gonorrhoea in the Army, and although 
this method had only been established for about two 
years it is now firmly entrenched as the normal routine 
and with excellent results. 

Gonorrhcea cases with a division are now treated at 
one of the divisional field ambulances and the average 
duration of treatment is 28 days and a very usual period 
of treatment only 14 days. In the British Medical 
Journal of June 15, Batchelor, Lees and Thomson of the 
V.D. department of the Edinburgh Corporation and 
Royal Infirmary say that the sulphonamides ‘‘ must be 
skilfully used and accurately controlled, and should only 
be employed where the results of treatment can be accur- 
ately ascertained.’’ The conditions of accurate control 
and accurate ascertainment of results apply exactly 
to the treatment of gonorrhcea in the Army, and no 
doubt account for the satisfactory results obtained. 

But there was an unsatisfactory feature of V.D. 
casualties in the B.E.F.—they were considerably in 
excess of those in the French armies in the same areas. 
This was presumably not because the British soldier 
resorted to the maison tolerée more than the French 
soldier, but that he resorted to it less, and particularly that 
he was less well informed as to how to protect himself 
against infection. The French attitude to the maison 
tolerée is that such institutions have always existed, and 
that they presumably always will exist. The subject is 
not a pleasant one, but it is made no more pleasant by 
pretending it does not exist and refusing to give young 
men the necessary straightforward physical anatomical 
and physiological information which they need for their 
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protection. For the maison tolerée is not the only 
possible source of infection. Possibilities of infection 
in these places are at any rate checked by severely con- 
trolled medical treatment. But there are many habitual 
prostitutes outside, and there are many possibilities of 
casual sexual intercourse in war-time with girls who 
could not possibly be described as prostitutes, but who 
may be infected as a man may be infected by a single 
indiscretion. 

Greater attention to the instruction of men in sexual 
hygiene before they left Great Britain should clearly 
have been one of the duties of the training period. To 
leave this until they reached the B.E.F. was often to 
postpone the instruction too late. 

In France ‘other ranks’’ were forbidden to use 
spirituous liquor and had to confine themselves to beer or 
wine. This regulation in practice goes a long way to 
pre vent serious drunkenness and that lack of care and self- 
control which leads to infection. It might be worth 
while pursuing this dietetic side of sexual control 
further and attempting to discover what can be done by 
adjusting diet and indeed other conditions of the 
soldier’s life so as to bring the sex appetite more easily 
under control. But I must emphasise that the total 
number of V.D. cases in the B.E.F. was small and the 
treatment of these so thorough that little or no per- 
manent ill effects will remain. 


New Inventions 


A SPINAL BRACE 


THE spinal brace illustrated is designed as a support 
for spinal lesions. It consists of a spinal pad of leather 
which covers a spring lever, extending from the sacrum 
to between the scapule, where the pad tapers, to end 
opposite the 2nd dorsal vertebra. The lower end of the 
pad is held firmly against the back by a broad belt 
passing round the waist above the iliac crests. This 
leaves a projection below, 4 in. long, which is completed 
in a crescentic form to give sacral support. The upper 
end of the pad is controlled by two axillary loops 
attached to the pad itself. Each of these passes under- 
neath the axilla from behind and loops round to brace 
the shoulder upwards and backwards, and ends in a 


strap tightening and fastening to a stud on the upper 


part of the pad. Once the loops are correctly adjusted 
the brace is quickly put on by slipping the arms through 
the loops and tightening the belt, to bring the pad firmly 
on to the back. 

The brace has been used for compression fractures of 
the spine after the plaster has been removed, or as a splint 
from the beginning of treatment. It may be useful for 
other spinal lesions—e.g., quiescent tuberculosis—that 
require extension rather than relief from weight-bearing, 
and it may be adapted for cervical fractures by the 
addition of an extension piece, with an occipital rest and 
forehead strap. ; 

The appliance is made by Messrs. Davies and Clifford, 
Camden Town, who have supplied it to St. Leonards 
Hospital (L.C.C.). 

I wish to thank Dr. A. D. Morris, medical. superintendent 
of St. Leonard’s Hospital, for his help and Mr. Andrewes 
of the Southern Group Laboratory for the photographs. 


E. T. Bartry, M.B. Lond., F.R.C.S. 


; 
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The Chemical Control of Allergy 


A recent publication (Evans, G., Bodman, J., and Maisin, J. H., Medical 

Press & Circular, May 29th and June 5th, 1940, pp. 457 and 476) describes 

the successful control of the allergic state, resulting in the 
disappearance of symptoms in certain cases of 


ASTHMA 


following the use of ALLERGOSIL 


This preparation is now available to the profession in the prescribed 
dosage, i.e., ampoules of 2 cc. 


Made in the laboratories of 


ENDOCRINES - SPICER LTD., watrorp, HERTS 


who will be glad to supply full information 


OF MICE AND MEN 


The following typical observation seems to make the results 
of recent experiments on mice and other animals irrelevant : 


**The most useful and reliable drug up to date, 
particularly where barbiturates are concerned, 
despite the apparently conclusive arguments cited to 
prove its chemical and physiological inactivity, seems 
tobe CORAMINE. In practice it can almost be 
guaranteed to make a patient, depressed by a 
barbiturate, wake up enough to require restraint to 
prevent him falling off the table. It does, however, 


r need to be given in sufficient dosage (5 c.cm. or 
“ more) and direct into the circulation.” 
y BRIT. MED. J. (1940) 1, 123. 
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THE TIME FOR UNITY 


WE in this country are now all in the same boat. 
Soldier, air-raid warden, L.D.V., munitions-worker 
or plain civilian, we are facing the same dangers 
with the same aim, and we are equally casualties of 
war whether we are bombed in an office or shot down 
in aerial combat. This principle was recognised 
when the Emergency Hospital Scheme was drawn 
up, for its hospitals admit military and civilian alike, 
and now is the time, when attack on our homes 
is beginning, to extend it to medical care throughout 
the country. In peace-time doctors are largely 
luxuries, and like other luxuries are distributed more 
according to the wealth than the size of the popula- 
tion; but this side of our trade will soon be gone 
and doctors must now be redistributed as necessities. 
Moreover, the mass movements of both children and 
adults, which are inevitably leading to a shortage 
of doctors in some areas and a surplus in others, are 
becoming more extensive and more permanent, so 
that doctors in evacuated areas can no longer count 
on their patients drifting back to them. The medical 
war committees have done something to adjust the 
balance by including surplus doctors in their quotas 
for the Forces, and some doctors practising in 
evacuated areas are being given appointments 
in the E.M.S. But sooner or later a more 
drastic redistribution will have to be carried out if 
the population is to be adequately served and large 
sections of our profession are to be saved from bank- 
ruptcy, for the scheme for the protection of practices 
works well enough when it is the doctor who moves 
but makes no allowance for peripatetic patients. 

The only solution seems to be the one already 
advocated in these columns '—the enrolment of the 
whole profession in a unified salaried national 
service, whose members can be drafted wherever 
they are most wanted. This is a drastic step, and will 
mean the suspension of private and insurance prac- 
tice as we know them and the introduction of a form 
of that state medicine which many of us abhor. But 
the doctor who would willingly join a salaried service 
to look after the health of the soldier cannot logically 
refuse to join another to look after that soldier’s 
family. He may justly insist, however, that his 
enrolment is for the duration of the war only, and 
opposition will only be overcome if this is made clear 
from the outset. With this proviso the service must 
be compulsory, and compulsion will require no new 
legislation since under the Emergency Powers Act 
the Government can now say what a doctor shall do 
and where he shall do it. 

The machinery for a national service already exists 
in the central medical war committee, but to be 
generally supported the controlling body must be 
free from sectional attachments and its powers must 
be dictatorial rather than advisory. A strong regional 
organisation, in which the public-health services and 
the consumer (the Forces and the public) are repre- 
sented, will also be essential. The first task of the 
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central body will be to establish a standard for the 
medical needs of the community, military and civil. 
It should be possible for the Fighting Services at 
least to say what proportion of medical men to other 
personnel they need, and thus roughly to estimate 
their future requirements. From these figures it will 
be for the local and central bodies to fix an establish- 
ment for each district. The difficulties in grading 
and the allotment of salaries will no doubt be 
immense—those that have already led to heart- 
searchings in the E.M.S. will be multiplied a hun- 
dredfold—and some way will have to be found to 
protect doctors from financial ruin owing to the loss 
of the capital invested in their practices. The ques- 
tion of fees must also be settled. Should medical 
attendance be free to all or only to those in the lower 
income-groups? These are hard questions, and there 
are many more, but if the principle of a national 
service is accepted, and if there is no other way in 
which our profession can be fully mobilised in the 
country’s cause, they will not prove unanswerable. 


DEBRIDEMENT, DRAINAGE AND DISCRETION 

THE treatment of war wounds is based on excision, 
drainage and immobilisation, and these principles 
have gained such universal acceptance that they 
are in danger of becoming the catchwords of a ritual 
that is performed unthinkingly. The blessed word 
débridement, which should mean removal of the 
damage, the whole damage and nothing but the 
damage, can cover anything from a very sketchy 
surgical toilet to a destruction of normal tissues 
quite out of proportion to the needs of the case. 
Drainage may be interpreted by a wisp of rubber 
between two stitches, or be the excuse for excisions 
of a severity that reason cannot justify. Plaster-of- 
paris has perhaps been accepted with less thought 
and applied with less intelligence than any other 
device of war surgery. In spite of Dr. Truerta’s 
careful instructions, many surgeons seem to feel that 
a white crust round a dressing casts a magic spell 
over the wound it encloses; they will discuss the 
supposed action of the bacteriophage and of calcium 
ions in healing processes while ignoring the obvious 
fact that the chief purpose of a plaster case is to 
confer absolute rest on an injured part, but that it 
can do so only if it is adequate in size, correctly 
designed and well applied. Elsewhere in this issue 
Mr. GrrDLESTONE puts plaster-of-paris in its place as 
one of a series of processes, all of which must be 
properly performed if the whole scheme of treatment 
to which they contribute is to be successful. He 
also gives timely warning that the correct application 
of plaster is not everybody's job, but one that must 
be learned by apprenticeship like any other skilled 
craft. 

Every infected wound is a battle-ground between 
bacteria and the tissues, in which invaders and 
defenders alike employ infantry and artillery. The 
bacteria rely on local invasion and on distant attack 
by toxins, the tissues on local defence by leucocytes 
and counter-barrage by antitoxins and other anti- 
bodies. The attack is favoured by a closed space in 
which bacterial regiments are marshalled and from 
which toxins are absorbed; the defence by an open 
surface from which bacteria and toxins alike are 
washed away by the discharges. It is therefore 
fundamental that every wound except one in which 
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infection is known to be absent or minimal should 
be left open, and the more certain is the infection, 
the more virulent its probable nature, the more 
important is it that drainage should be free and 
unrestricted and that every part of the wound should 
be drained. Well established though these surgical 
principles may be, it is clear that they need to be 
repeated to the point of boredom. Men have lately 
been received in the French hospitals and our own 
whose wounds have been sutured two, three and 
even four days after infliction. The severe local 
infection, spreading cellulitis, gas gangrene and not 
uncommon death that may follow this neglect of 
simple pathological teaching must be known if a 
repetition of the tragedy is to be avoided. On the 
other hand, drainage does not imply the extensive 
removal of undamaged and uninfected structures. 
GIRDLESTONE has used the word “* saucerisation,”’ 
which calls up the mental image of a cavity con- 
verted into a shallow shelving depression. In bone 
saucerisation is necessary, but in a wound of soft 
parts it is not because those parts can, and should 
be allowed to, fall together when the infection is 
overcome. Unfortunately saucerisation and débride- 
ment have got badly mixed in surgical teaching, 
and enthusiasts have been known to attack recent 
wounds on the shelf principle, removing more and 
more of the superficial tissues and most of the skin 
till a fairly simple track through soft parts has been 
made to resemble the Halsted operation for cancer 
of the breast. All that is required, after the removal 
of dirt and damaged tissues, is that every part of 
the wound, superficial and deep, shall have unre- 
stricted access to the surface, and this can be 
ensured by pushing the superficial structures aside 
without removing them. It is particularly important 
that skin should not be sacrificed needlessly, for 
of all tissues it is the most viable and the most 
necessary. If it is removed it must be replaced 
by grafting, and grafted skin never has the look, the 
elasticity or the endurance of the normal covering. 
[f it is turned back and held aside by a Vaseline pack 
it will allow the freest possible drainage, and when 
the miraculous change from a foul sloughing surface 
to a simple cavity lined with clean granulations 
takes place about the third week it will be there to 
cover the defect and accelerate healing. 

The worst crime that has been committed in the 
name of drainage is the guillotine amputation. The 
term is used by some writers to mean no more than 
an amputation done rapidly and left open, but it 
belongs properly to the ‘*‘ amputation en saucisse ”’ 
of French writers, a division of skin, muscle and 
bone in one plane. This atrocity was banished from 
all armies in the last war, but it is rearing its ugly 
head again in this one. The guillotine amputation 
saves only the few seconds needed to turn back skin 
flaps, but otherwise, in the division of muscle and 
bone and especially in hemostasis, it takes as long 
as an emergency amputation properly performed. It 
gives no better drainage than a flap or elliptical 
amputation packed open. But it causes needless 
pain and loss of tissue fluids during the phase of 
reaction, and gives a conical stump that cannot be 
covered by traction or any other device when infec- 
tion has been overcome. It always involves re- 
amputation, usually at a level that excludes the 
provision of a useful prosthesis; indeed, an above- 
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knee guillotine done for gas gangrene of the calf 
muscles usually ends as a stump too short for any- 
thing but a tilting table. 

The wound that has been correctly excised and 
drained can be relied on to do well if it is immobilised 
in a plaster case correctly applied. One of the most 
satisfactory experiences of the recent fighting has 
been the splendid condition of the wounded after 
long and trying journeys thus immobilised. But 
some plaster cases have been less satisfactory than 
ordinary splints because they were too short, because 
they were too loose or too tight, or because they 
broke in transit. Lack of experience has been one 
cause of this unsatisfactory state of things, but lack 
of time has been more important. Wounded do not 
reach the surgeon in a regulated stream like the 
peace-time operating list, but in batches, all in need 
of surgical attention in the next few hours if they 
are to be saved from the worst dangers of sepsis and 
gangrene. The construction of a good plaster spica 
takes as long as the débridement of the wound 
that preceded it, and the harassed surgeon may be 
excused if torn between the alternatives of treating 
fewer wounded and applying sketchy plasters he 
chooses the latter as the lesser evil. Hospitals 
prepared to receive first-line casualties must in 
future have trained plaster teams ready to work in 
tandem with the surgical teams, and the dental 
surgeons, whose work ceases automatically during 
heavy fighting, are ideally suited to captain such 
teams. They are familiar with the use of plaster-of- 
paris on a smaller scale, they know its physical 
properties, its merits and its limitations, and they 
would soon acquire the technique of the plaster table 
and the spica. They would be of greater help in this 
sphere than in that of anesthesia, provisionally 
assigned to them. 


TRENCH MOUTH 


Durine the last war ulcerative stomatitis and 
marginal gingivitis were widespread among the troops 
on active service, where they were called trench 
mouth. This condition was regarded as epidemic in 
character and highly infectious. Epidemics of 
spirochetal gingivitis had already been described 
amongst Chinese coolies in the Johannesburg mines, 
inmates of Indian gaols, and American troops in the 
Philippines, and between 1914 and 1918 epidemics 
were noted in England, France, Egypt and Pales- 
tine. In his report on the subject in 1916 Goapsy ! 
described the patients as suffering from malaise, con- 
gested fauces, furred tongue, inflammation of the 
gum margins, and cervical lymphadenitis, often with 
a false membrane on the throat (‘‘ typical Vincent’s 
angina ’’) which when scraped away left a raw 
surface. The peculiar fetid breath accounted for the 
popular description ‘* feetid stomatitis.’’ This disorder 
was ascribed to the familiar fusiform bacilli and 
slender spirochetes which are common in the mouth 
and produce the tonsillar and faucial ulceration 
known as Vincent's angina. 

On another page Mr. J. D. Kine, Ph.D., draws 
attention to the fact already noted by American 
investigators that Vincent's infection is almost 
invariably associated with the buccal lesions of 
pellagra and prepellagra, which are now acknow- 
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ledged to be due to a deficiency of the vitamin-B 
complex, and are to some extent curable with nico- 
tinic acid, a substance generally regarded as the 
chemical expression of the P.P. or pellagra-prevent- 
ing factor. Kine records four cases of Vincent's 
infection of the mouth and gums in otherwise normal 
people which cleared up rapidly with nicotinic acid, 
and this observation leads us to ask whether these 
organisms are engrafted on tissues devitalised by the 
lack of this vitamin. It may be remarked, how- 
ever, that in scurvy, where the gums may resemble 
those seen in trench mouth, there is no conclusive 
evidence that the spirochetes and fusiform bacilli 
multiply unduly in the mouth. Glossitis and 
stomatitis are cardinal features in the pellagra 
syndrome; Stannus ? originally established that they 
may constitute the first or even the only primary 
lesion of that disease, and in 1915 Manson-Banr * 
described a glossitis with angular stomatitis in 
inmates of Ceylon gaols fed on a deficient diet which 
were indistinguishable from the buccal lesions of 
fully-developed pellagra. Various observers in dif- 
ferent parts of the world have noted the same 
appearances of the mouth and tongue in ill-nourished 
people living on a diet deficient in protein. Whether 
these appearances are wholly due to lack of the P.P. 
factor is by no means certain, and SeBre.i and Bur- 
LER * in America have demonstrated that the angular 
stomatitis known as cheilosis is due to deficiency of 
riboflavin or lactoflavin, another one of the com- 
ponents of the vitamin-B complex, and can be cured 
by its administration. Investigation has also shown 
that nicotinic acid and riboflavin, either alone or in 
combination, have a therapeutic action on the mouth 
lesions of pellagra and prepellagra. Spires, Bean and 
AsHE* have demonstrated that the administration 
of nicotinic acid, or one of its closely related com- 
pounds, leads to a rapid fading of the fiery red 
glossitis and angular stomatitis seen in clinical and 
subclinical pellagra, and notably reduces the Vin- 
cent’s infection associated with those lesions. In 
‘‘black tongue,’’ the experimentally produced 
pellagra-like disease of dogs, and Raoaps 
have found that spirochetes and fusiform bacilli 
abound in the ulcerated gums, and this disease is 
easily curable with nicotinic acid. 

It seems to be established, then, that nicotinic 
acid clears up various forms of gingivitis and stoma- 
titis associated with the presence of Vincent’s 
organisms. Does this mean that nicotinic acid is 
lethal to these organisms, or does it act indirectly 
by making the medium unsuitable for their growth 
or by improving the nutrition of the underlying 
tissues? Nicotinic acid is an oxidation product of 
nicotine and is widely distributed in nature, being 
found in liver, yeast, milk and eggs, together with 
other components of the vitamin-B complex. 
Nicotinamide, which has the same _ therapeutic 
action, is a co-enzyme (co-enzymase) which plays a 
role in carbohydrate metabolism. The Lworrs’ 
have shown that bacilli of the influenza group, which 
require such a co-enzyme for growth, cannot syn- 
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thesise it from nicotinamide, — Viren and his 
associates * have demonstrated that the blood of 
advanced pellagrins with low co-enzyme content will 
not support the growth of the influenza bacillus. 
Knicut,® Finpes'® and others have shown that 
nicotinic acid and nicotinamide are essential for the 
growth of Staphylococcus aureus, MUELLER" that 
the diphtheria bacillus needs 1 pg. of nicotinic acid 
per 1 c.cm. of medium, Kosgr and his colleagues !? 
that this substance is a growth-promoting factor for 
dysentery bacilli, and Finpes that it is essential for 
the growth of proteus. ‘ie next step will be to 
discover whether nicotinic acid is also essential for 
the growth of Vincent’s organisms, but under the 
anaerobic conditions in which these organisms grow 
the reverse may be the case and the P.P. factor 
may actually inhibit their growth. 


Annotations 


LOCAL CARE OF A BURN 


Iy his notes on the experience of a surgical team 
from Guy’s Hospital sent to Dover to deal with the most 
severely wounded men evacuated from Dunkirk Atkins * 
mentiong in particular burns, wound infection and 
abdominal concussion. It is evident from this and other 
reports that burns are one of the commonest injuries of 
modern warfare, on land as well as at sea and in the 
air. The burns seen at Dover were very extensive though 
for the most part superficial; the unusual feature was 
that they had received no treatment, or only perfunctory 
preliminary treatment, from the time of injury several 
days preyiously. These conditions are not unprecedented 
and are indeed familiar to those dealing with naval 
casualties. Fortunately, however, burns sustained in 
naval action are as a rule superficial and involve mainly 
the areas which heal most readily—the hands, forearms 
and face. The experience of the Guy’s team again raises 
the question how best to deal with a burned area pre- 
viously coagulated when there is evidence of bacterial 
infection beneath the coagulum. In ordinary cireum- 
stances the problem seldom arises in superficial burns but 
it is important in the ease of deep lesions. Most surgeons 
with experience of coagulation treatment recommend 
tardiness in removing the coagulum and advise that, in 
the absence of severe systemic disturbances, the coagulum 
should be left till it can be readily stripped off or 
even till it beeomes softened and disintegrated. The 
coagulum over some parts of a deep burn may remain 
dry and firmly adherent for as long as 5 or 6 weeks. 
The advice has been easier to give, and to follow, since 
sulphanilamide removed many of the dangers of strepto- 
coceal septicemia and pyemia, which were once a grave 
menace throughout the course of extensive burns. 
and general signs of gross bacterial infection are, how- 
ever, generally regarded as a reason for removing the 
eoagulum from the affected portion of the burn. Atkins 
favours an intensification of conservatism and recom- 
mends retention of the coagulum even over areas of 
undoubted suppuration; this might be regarded as the 
application of the Winnett-Orr principle to infected 
burns. Nevertheless there are some cases where the signs 
of grave bacterial intoxication and a steady deteriora- 
tion of strength render a policy of continued non- 
intervention difficult or impossible. In other instances of 
deep injuries a stage is reached, perhaps after several 
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weeks, at which the burn is covered merely by a broken 
and sodden coagulum, incorporated with semi-liquefied 
sloughs, and with malodorous pus escaping at many 
points. At that stage a general improvement is seen 
when the granulating surface is cleared of sloughs and 
exudate and the usual treatment of a healing sore is 
begun. 

The loeal treatment of an extensive granulating surface 
is tedious and often disheartening. To obviate the 
necessity of frequent dressing some surgeons encase the 
area in a plaster cast; the method is not without dis- 
advantages. Others have attempted to recoagulate the 
surface, as in the initial treatment of the burn, as soon as 
the first coagulum is removed. These efforts are not 
usually successful owing to the profuse exudation from 
the granulations. It seems that more is to be gained 
from the use of skin grafts, especially the split grafts 
described by Blair and Brown. 


MISSED MENINGOCOCCAL INFECTIONS 


BacTeR2M1A is an essential preliminary to invasion 
of the meninges in meningococcal meningitis, but the 
disease is rarely diagnosed at this stage except in the 
most fulminating cases. The resulting delay in beginning 
treatment, however, is slight, since localisation in the 
meninges usually takes place early. What is more 
important is that we should recognise a type of chronic 
meningococcal septicemia in which invasion of the 
meninges may be delayed for months or may never take 
place at all. This condition was discussed by Colonel 
Stott and Major Copeman in our issue of June 22 
(p. 1116) and sporadic cases have been reported by 
Dimson,? Mackay and Bryan* and others. There is sub- 
stantial agreement on the clinical picture, and diagnosis 
should not be difficult on this alone. Briefly, after a 
sudden onset with severe headache, chills and fever, an 
irregular pyrexia begins which may last for weeks, 
months or years with occasional long intermissions of 
normal temperature. Migratory joint and muscle pains 
are common but splenie enlargement is not, and there is 
a surprising absence of wasting, debility or anemia. 
Many types of rash have been described, the usual one 
consisting of successive crops of tender macules or 
papules distributed principally on the limbs and back. 
The danger of the condition lies in its complications, 
especially meningitis and infective endocarditis. Unlike 
rheumatism, influenza and erythema nodosum, with which 
it is apt to be confused, chronic meningococcal septicemia 
clears up rapidly with sulphapyridine, but with symptom- 
atic treatment it may persist almost indefinitely. 


INFLUENZA INFECTION OF CHICK-EMBRYO LUNG 


In one way after another the chicken-embryo is being 
pressed into service for experimental studies, particularly 
by workers with viruses. It was first minced and used 
for tissue cultures; then the chorio-allantoic membrane 
was made to serve almost as an agar-plate on which virus- 
colonies could be counted; then the yolk of the living 
egg was found to provide a suitable medium for certain 
rickettsia and viruses. Now Burnet,*® following up some 
work by Buddingh and Polk,* has attacked the embryo 
from yet another quarter. He finds that influenza 
viruses may be introduced by a simple technique into 
the amniotic cavity of the embryo; they will then, though 
not previously adapted to growth in thé egg, produce 
specific infections of the lung. These may be recognised 
by the gross and histological appearances of the lungs, 
or with greater rapidity and certainty by examination of 
stained smears of tracheal fluid. “ Amniotic inoculation,” 
Burnet suggests, “is in a certain sense equivalent to 
placing the embryo in an infected external environment 
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from which infection can be derived by more or less 
natural routes.” The virus presumably can, if it chooses, 
swim through the chick’s beak and so down its respiratory 
tract to the susceptible lung tissue. 

Burnet’s observations are of possible importance in 
two ways. First, he has successfully infected chick- 
embryos by the amniotic route with material of human 
origin which has been passed through only one ferret 
(adaptation to growth on the embryonic membranes is a 
relatively difficult and laborious business). He is opti- 
mistie that virus obtained directly from human beings 
would infeet equally well, though he has not yet had an 
opportunity to test the point. A rapid and reliable 
method of recognising influenza-virus infection in man 
without the use of the somewhat inconvenient ferret 
would, needless to say, be of great practical value. 
Secondly, the new method offers fresh hopes that a way 
may be found to detect the presence of some of those 
viruses, other than that of epidemic influenza, which 
produce respiratory disorders in man but elude study 
because we have no susceptible test animal. 


ABORTION: RIGHT OR WRONG? 


Mrs. Dorothy Thurtle was a member of the inter- 
departmental committee on abortion whose report 
appeared last year. She disagreed with her colleagues 
on certain points and submitted a minority report in 
which she pleaded for liberalisation of the laws on abor- 
tion so as to legalise among other things the termination 
of pregnancy in women who had had four viable children 
and wanted no more. She has now placed her views 
before the public in no uncertain terms. In her book? 
she draws attention to the unequal opportunities enjoyed 
by the well-to-do and the poor in obtaining the termination 
of an unwanted pregnancy by qualified and skilled prac- 
titioners, and to the grave dangers of illegal abortion 
performed by unskilled people. In her view public 
opinion has outstripped the present laws, and it is 
impossible to enforce a law affecting a large class of 
people unless the law has the sanction of that class. She 
maintains that one of the most important factors which 
-impel women to act in defiance of the abortion law is a 
high degree of fertility, and in her opinion every woman 
has a right to decide if she wants any given pregnancy 
to go to term. As remedial measures she recommends, 
first, the wide dissemination of scientific contraceptive 
advice, the provision of the necessary facilities being in 
the hands of the local health authorities; second, the 
legalising of voluntary abortion in the case of women 
who have had four pregnancies continuing as far as the 
28th week; and third, the legalisation of abortion in 
eases of rape or unlawful carnal knowledge in girls 
under sixteen, rape in older women in certain circum- 
stances, incest, and where mental and physical defects 
are likely to be transmitted to the offspring. 

In her diseussion Mrs. Thurtle dismisses too lightly 
the effect of abortion, however skilfully performed, on 
the health of women. She says “it is difficult for the 
lay mind to follow the suggestion that an operation (dila- 
tation and curettage) carried out frequently on young 
women, married or unmarried, for certain menstrual con- 
ditions should become such a complicated matter when 
pregnancy exists,” thus missing the point that dilatation 
and curettage may be damaging in pregnant women because 
it disturbs the physiological mechanism set in train by 
a pregnancy, whereas there is no such profound disturb- 
ance in non-pregnant women. Moreover, the pelvic 
organs in pregnancy are in a state of congestion and 
activity not present in the non-pregnant state. She 
suggests that the Russian abortion law of 1920 was 
repealed and restricted not because of the amount of 
morbidity that had been produced in the women of the 
nation by the widespread induction of abortion but 
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social ont facilities for providing con- 
traceptive advice had so improved by 1936 that abortion 
on a large seale was no longer needed. This is at variance 
with much evidence collected by medical observers in 
Russia and other countries and the words used by the Rus- 
sian Ambassador in his letter to the Journal of Obstetrics 
and Gynecology of the British Empire in February, 1939: 
“Tt was felt therefore by the Soviet authorities that 
since there were no economic reasons for women to 
undergo abortion operations these operations should be 
prohibited except on special medical advice since they 
were detrimental to the health of the women.” Most 
doctors will agree with her main contentions that skilled 
operations under aseptic conditionsshould take the place of 
unskilled attempts at interruption of pregnancy, that such 
operations should be made available when necessary for all 
women without economic discrimination, and that facili- 
ties for obtaining sound contraceptive advice and early 
pregnancy diagnosis should be more generally provided, 
but her suggestions of how far the laws on abortion 
should be liberalised will meet with less general approval. 


SCALENUS ANTICUS SYNDROME 


Tue clinical picture formerly ascribed to a cervical 
rib is now termed the scalenus anticus syndrome. The 
reason for this change is that the symptoms of pressure 
on the lower trunk of the brachial plexus and on the 
subelavian artery are now thought to depend chiefly 
on the action of the sealenus anticus muscle, and the 
pressure of this muscle may cause typical symptoms 
without even the rudiments of a cervical rib being 
present. Donald and Morton‘ report 21 cases diagnosed 
as this syndrome, in 16 of which they divided the 
scalenus anticus muscle, and 13 of them had no cervical 
rib. The symptoms were pain and numbness in the arm, 
tenderness over the sealenus anticus muscle, a variable 
degree of weakness and vascular disturbance and in a 
few cases some muscular atrophy. The sensory and motor 
disturbances were also very variable and some minor 
abnormalities in the arm jerks were recorded such as the 
loss of one biceps or triceps jerk. Donald and Morton 
report very favourable results from operation. It is 
noteworthy, however, that few of their cases had typical 
signs of compression of the lower trunk of the brachial 
plexus—for example, there was definite muscular atrophy 
in only two cases, and only a small proportion showed 
vascular disturbances on the affected side. They seem, 
therefore, to have included in their series what would 
usually be regarded as eases of brachial neuritis affecting 
not only the lower but also the upper part of the brachial 
plexus. It is diffieult to see how the scalenus anticus 
ean affect the upper part of the brachial plexus, and yet 
it is conceivable that division of this muscle may reduce 
tension on the plexus as a whole and so relieve many 
forms of neuritis. The lack of detailed neurological 
observations greatly lessens the value of this paper, but 
it seems evident from their observations that the scalenus 
anticus muscle can produce a much wider variety of 
signs and symptoms than is generally thought possible. 


JOINT DISEASE AND VITAMIN DEFICIENCY 


THe clinical study of deficiency disease may soon be 
engrossing European medicine (or what remains of it) 
once more. In twenty years immense progress has been 
made, chiefly through chemical identification of extracts 
potent in experimental animals. Clinically we have 
learnt three things: first, that malnourished patients 
almost always show multiple deficiencies; secondly, that 
subelinical deficiency states may exist and be unmasked 
by inereased bodily demands, for instance in patients 
deficient in B, whose carbohydrate intake is increased ; 
thirdly, that irreversible changes may take place during 
latent deficiency. Some varieties of these irreversible 


1. Donald, J. M. and] Morton, B. F. ann. Sure. May, 1940, p. 709. : 
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quand, from analogy with parasyphilis. Since 1921 he 
has been studying “ paravitaminosis C,” or chronic 
scurvy, in guineapigs, and he points out? similarities 
between that disease and “ chronic rheumatism” in man. 
On his deseription the analogy seems far-fetched. The 
pseudo-ankylosis these animals develop is due to museu- 
lar fibrosis and osteophytes, consequent apparently on 
the organisation of periarticular and _ periosteal 
hemorrhages. It is, therefore, unlike either inflammatory 
or degenerative joint disease. Ham and Elliott,’ describe 
changes in subacute guineapig scurvy not only in the 
growing epiphysis but also in articular cartilage, and 
they tentatively suggest that deficiency of ascorbie acid 
may be related to the development, at some later period, 
of degenerative joint disease, since the primary lesions in 
the latter appear to be in the articular cartilage. This 
theory would be supported if it could be shown that 
there was an inereased or earlier incidence of degenera- 
tive joint disease in the post-war generations of Europe. 
But it should be noted that this condition occurs in many 
species besides those two—man and guineapig—in whom, 
alas, the power of synthesising ascorbic acid is absent. The 
relation of aseorbic-acid deficiency to rheumatoid arthritis 
has been more seriously debated. It seems probable that 
the unsaturation with low plasma and excretion values 
reported in this disease is no different from that found 
in other infective states, and there appears to be no 
specific (as opposed to general) improvement following 
resaturation with ascorbic acid. Finally, even scurvy 
itself seems to require something more than deficiency 
of ascorbic acid to develop, for two healthy men have 
subsisted* on completely deficient diets for periods of 
100 and 160 days without developing any sign of clinical 
or subelinical seurvy other than a fall in plasma values 
from normal to nil. 


MEDICINES AND THE PURCHASE TAX 


A perusat of the Purchase Tax Bill reminds one of 
a first visit to the maze at Hampton Court, with the 
difference that one was sure of getting out of the maze 
at some time or other. A close examination of its terms 
makes one thing clear—namely, that the intention is 
to exclude from the tax dispensed medicines and “ medical 
and surgical appliances and essential drugs, being appli- 
ances or drugs of an exceptionally costly character.” 
The intention is good. “The making up of drugs 
according to a formula prescribed by reference to the 
needs of a particular person, or the selling of drugs 
so made up for use by the person in question” is the 
parliamentary draughtsman’s way of saying that the man 
who dispenses a doctor’s prescription is not ipso facto a 
manufacturer within the meaning of the act and there- 
fore need not be registered as such. Similarly, “the 
making up or selling of any goods by a dentist as such” 
does not transform an arracheur de dents into a captain 
of industry. So much is clear, but who shall define 
“ essential drugs ” and by what means can “ exceptionally 
costly ” drugs be measured? A pair of shoes at 12s. 6d., 
though reduced for the summer sales from 50s., is too 
dear for a man to buy if he has only 12s. to spend, and 
what appears cheap to a millionaire may be “ exception- 
ally costly ” to the sick poor. So why not wipe out the 
“essential” and the “costly” and just leave it as 
“ drugs,” adding as a safeguard for the exchequer “ dis- 
pensed on the prescription of a duly qualified medical 
practitioner ” or words to that effect? It is true that the 
Treasury is empowered by sub-clause 3 of clause 17 
of the bill “to issue lists more particularly defining the 
goods which are to be taken as falling within any class 
of goods or definition” in the schedule of exemptions, 


1. Mouriquand, G. Ann. Méd. 1939, 46, 249. 
2. Ham, A. W. and Elliott, H. C. Amer. J. Path. 1938, 14, 323, 
3. Rietschel, H. and Schick, H. Klin. Wschr. 1939, 18, 1285. 
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but such a list as applied to drugs would surely involve 
an unnecessary raid on the country’s depleted stocks 
of paper. Nearly all drugs are “ exceptionally costly ” 
at the present time and since it is not an unfair assump- 
tion that all the drugs in the B.P. and the B.P.C. are 
on oceasion “essential,” the Treasury might be well 
advised to exempt all the drugs included in these two 
authorities and so escape the unenviable task of com- 
piling a special list. 


“DIET IN THE HIGHLANDS 


I~ his report on the diets of families in the rural 
areas of the Highlands and Islands of Scotland, published 
by the Medical Research Council, Prof. E. P. Catheart 
not only considers the present situation but gives an 
interesting historical survey. Most doctors practising in 
this area report that the erofters’ diets have improved 
greatly since the beginning of the century. Oatmeal is 
still an important item but an inereasing amount of 
butcher’s meat is consumed, while imported fruits, par- 
ticularly apples, oranges and bananas, and various vege- 
tables, form a recognised part of the diet. A few 
practitioners, however, believe that the dietary is deterior- 
ating; they complain of the lack, in some parts, of home- 
grown vegetables, the diminished consumption of fish 
and the widespread winter shortage of milk, and report 
that tinned corned beef, pastries and cheap sweets sold 
by the travelling vans are increasingly popular. Tea 
and shep-made bread are undoubtedly being used more 
freely. The diet in the northern regions seems always to 
have been lacking in variety though Dr. Johnson com- 
mended one meal of the day when he said “if an epicure 
could remove by a wish in quest of sensual gratifications 
wherever he had supped, he would breakfast in Seot- 
land.” Lochiel, returning from abroad with excellent 
intentions of improving his country, established the 
kitehen garden at his seat at Achnaecary, and in 1734 
entertained his guests with a hotch-potch containing peas, 
turnips and carrots, grown for the first time in that part 
of Seotland. Yet Dr. John Walker, writing in 1808, 
said that “ the common productions of the kitchen garden 
were unknown in the Highlands.” He added that, even 
though kitchen gardens were to be found at all the 
gentlemen’s houses, the tenants and sub-tenants remained 
destitute of a garden of any kind. The Chief of Clan- 
ranald, in 1743, sueceeded in making his tenantry in 
South Uist plant potatoes, brought from Ireland, by 
offering them the alternatives of planting or prison; when 
the potatoes were raised in the autumn they were laid 
at the chieftain’s gate by some of the tenants who said, 
“the laird might indeed order them to plant these foolish 
roots but they would not be forced to eat them.” Hunger, 
however, cured them of this attitude. Even as late as 
1912 the Dewar Committee reported that no meal was 
ground, the surplus sheep and cattle were sold for urgent 
eash, every egg was bartered for shop commodities and 
the milk supplied was insufficient especially in winter. 


CORAMINE 


Tue alchemists’ age-long ambition to discover the secret 
of the synthesis of gold has its modern counterpart in 
the clinician’s absorption in the search for a “ heart- 
tonic.” Whether it is wise or justifiable to flail a dying 
organ is not considered. Camphor for many years held 
the field, but its insolubility and local pain-provoking 
proclivity gradually led to its abandonment. Having 
failed to find a_ satisfactory water-soluble camphor 
preparation, the pharmacologists turned their attention to 
the synthesis of new compounds with a camphor-like 
action, finally choosing pyridine-f-carbonie acid diethyl- 
amide. Under the trade name of Coramine this prepara- 
tion has now been in regular use for over ten years, but 
there is still little reliable clinical evidence as to its 
value, particularly in diseases of the cardiovascular 
system, while the pharmacological verdict is anything but 
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unanimous. Myers' has now produced a carefully doeu- 
mented report of its action in eats, rabbits and frogs 
which clarifies the issue considerably. He finds that the 
main action of coramine is on the nervous system where 
it stimulates principally the medulla oblongata and the 
spinal cord. It seems also to increase the sensitivity of 
the various nerve centres in the region of the medulla, 
causing a greater rate and depth of respiration and a 
peripheral vasoconstriction which raises the systemic 
blood-pressure. In small doses coramine has no action 
on the coronary vessels, but with larger doses the coronary 
flow is increased. Small doses occasionally increase the 
amplitude and stroke volume of the heart without any rise 
in heart-rate, but this effect is very variable, while 
moderate doses always cause a fall in stroke volume 
without any alteration in rate, resulting in a lessened 
cardiae output partly due to imperfect filling of the right 
heart. These observations dovetail well with the few 
reliable clinical observations available and confirm that 
the one definite indication for the use of coramine is 
depression of the respiratory centre, whether due to 
poisoning with anesthetics, barbiturates or morphia, or 


‘asphyxia neonatorum. The observations of Myers sug- 


gest that coramine is contra-indieated in heart failure, 
except possibly in chronie failure when there is a degree 
of anoxemia. In such cases it may help indirectly by 
stimulating the respiratory centre. In pneumonia, where 
death is usually due to cardiac failure secondary to peri- 
pheral cireulatory failure, it is diffieult to assess how far 
the vasoconstriction produced by coramine would com- 
pensate for its adverse effect on the heart, though stimu- 
lation of the respiratory centre would sometimes be 
beneficial. Similarly it is diffieult to correlate the pharma- 
ecological findings with the benefit reported in diabetic 
coma by Dodds,? among others. There is clearly a need 
for a earefully controlled clinical investigation into the 
effects of this drug. 


Tue following have been added to the reserved list 
of countries to which printed matter may not be sent 
without special permission from the Deputy Chief Censor 
(Permit Branch), Aintree, Liverpool, 9: Afghanistan, 
Iran, Yemen, Persian Gulf (ports of Bahrein, Dubai, 
Juwait, Museat and Fharja), France and French 
possessions. After July 15 Northern Ireland and Eire 
will also be ineliaes on the list. 


1. Myers, G.N 


.J. Hy vg.» Camb. July, 1940. p. 474. 
2. Dodds, 


E. C. Proc. R. Soc. Med. 1936, 29, 655. 


COLLEGE oF SURGEONS OF ENGLAND: Election 
to the council.—On July 4 four fellows were elected into 
the council to fill the vacancies caused by the retirement 
of Sir Alfred Webb-Johnson, and Surgeon Rear-Admiral G. 
Gordon-Taylor, by the death of Mr. Wilfred Trotter, and 


the resignation of Sir Charles Gordon-Watson. The result 
of the poll was as follows :— 
Votes 
GORDON GORDON-TAYLOR (Middlesex) 775 


Sir ALFRED WEBB-JOHNSON 
HARRY PLATT (Manchester) .. 500 


VINCENT ZACHARY (St. Mary’ s) 
Reginald Martin Vick (St. Bart’s) .. 390 
Robert John McNeill Love (Royal Northern) —S 
Ernest Frederick Finch (Sheffield) 350 


Sir Lancelot Barrington-Ward (Great Ormond Street) 276 
Edward Kenneth Martin (University College 183 
Norman Claudius Lake (Charing Cross) ‘ 146 
Edward Gustave Slesinger (Guy’s) .. we 


In all 1301 fellows voted: in addition 6 votes were found 
to be invalid. Mr. Gordon-Taylor, Sir Alfred Webb-Johnson, 
and Professor Platt are all elected for the full period of eight 
years, and Mr. Cope acts as substitute member for Sir Charles 
Gordon-Watson until July, 1941. 

Owing to the necessity of economy in paper the annual 
report cannot be supplied to all those whose names are on 
the regular list for posting in October. This year’s report 
will only be sent to fellows and members who apply to the 
secretary by Aug. 1. 
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Specia! Articles 


MEDICINE AND THE LAW 


Income-tax on Disablement Benefit 

A FAR-REACHING decision was given in a revenue case 
last month. In 1931, Mr. L. W. Forsyth, previously 
practising as a dentist, met with an accident which 
permanently disabled him from professional work. He 
was a member of the Medical Sickness Annuity and Life 
Assurance Society and of the Dentists’ Provident Society. 
On his disablement he continued to pay them the periodi- 
cal premiums and to receive benefits on the appropriate 
scale. The Inland Revenue, having fpll knowledge of 
these benefits did not treat them as taxable until 1939 
when they were suddenly assessed to income-tax for the 
year with additional assessments for the previous six 
years. The Special Commissioners decided that Mr. 
Forsyth was liable, these being annual pyre within 
Rule I of the Rules applicable to Case III of Schedule D. 
On appeal Mr. Justice Lawrence upheld this view. The 
Crown in the circumstances did not press for the previous 
six years’ tax, and the court made no order as to costs. 

It had been argued for Mr. Forsyth that these could 
not be ‘annual payments.’’ The annual premiums 
secured compensation for one year only ; fresh premiums 
had to be paid to obtain further reinsurance ; there 
might be no payment in a year if there were no disability ; 
the payments were in any event not all profit because 
Mr. Forsyth had to pay the premiums to get them ; 
moreover these were mutual societies and therefore there 
was no element of profit or gain. The Crown replied 
that there was some such profitable element because, if 
Mr Forsyth had insured with an ordinary insurance 
company, the company would be paying a dividend to its 
shareholders ; as a member of a mutual society he got the 
marginal advantage of no such dividend being paid. 
Moreover his sick pay was really in substitution for his 
professionalincome. A lumpsum paid under an accident 
policy might be a capital receipt ; if the policy entitled an 
injured person to periodical payments, they would be 
annual payments ofl tnuounn within the terms of the act. 
The judge accepted the Crown’s contention. He found 
himself unable to make any distinction in favour of 
mutual societies. The decision is one of great import- 
ance, for there seems no reason why national health 
insurance benefits should not be assessed to tax. How- 
ever, in answer to a parliamentary question after the 
earlier stages of this case,! the Chancellor of the Exche- 
quer said that neither N.H.I. nor unemployment benefits 
are liable to tax. He also made it clear that it is not the 
practice to charge any sickness benefits paid for less than 
a year. 

A Surgeon’s Fees 

The county-court judge at Clerkenwell applied last 
week a well-established test of the standard of reason- 
ableness of a surgeon’s fee. The amount depended upon 
the patient’s position in life, but it could not be decided 
without regard to the eminence of the surgeon. Called 
in to examine the defendant’s 9-year-old son, the plaintiff 
diagnosed acute appendicitis and advised that immediate 
operation was necessary. His fee for the operation 
(including consultation fee and anzsthetist’s fee) was 
40 guineas. There was adequate evidence that the fee 
would vary from 25 to 75 guineas according to the 
parent’s position and that the surgeon’s professional 
standing was such that 40 guineas was a most moderate 
charge. The defendant, an opium merchant, said his 
business was worth from £1000 to £1500 a year normally 
but war restrictions had brought it to an end; he now 
received only £350 from a directorship. On hearing 
this, the plaintiff voluntarily agreed to reduce his claim 
by 5 guineas. The judge awarded 35 guineas and costs. 


Privileged Consultation 
Buckley and Brookes v. Gayus was a slander action 
with a successful defence of privilege. The defendant, 
a doctor, was alleged to have said in an interview with an 
official of the British Medical Association that she wished 
to send a patient to the plaintiff’s nursing-home but had 


1. See Lancet, 1939, 2, 224 and 285. 
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heard that abortions had taken place there. After 
hearing the evidence, the judge observed that there was 
no foundation whatever for any suggestion of impro- 
priety in the conduct of the premises and that the 
alleged statement (which the defendant denied having 
made) would have constituted a grave slander for which, 
apart from the question of privilege, the award of heavy 
damages would have been justified. He found, however, 
no evidence of malice on the part of the defendant. 
She had the interview for the bona-fide purpose of 
assuring herself that the home was a suitable place to 
which to send her patient. The interview being a 
privileged occasion, the claim must fail. The action 
was dismissed with costs. 


UNITED STATES OF AMERICA 


THE NEW YORK CONVENTION 

THE American Medical Association assembled for its 
annual convention in New York City on June 10 just as 
Italy’s entry into the war awakened the whole nation to 
the need for national preparation for defence. In 
welcoming the delegates Mr. Lehman, Governor of New 
York State, stressed the need for sending all possible 
material help to England and France. ‘* You meet,” 
said the Governor, ‘‘ in what is undoubtedly the worst 
— of international lawlessness and gangsterism ever 

own. If the aggressor nations are victorious our own 
security, our own way of life, all the ideals and institu- 
tions that we have cherished under our American 
democracy ever since the beginning of the Republic, will 
be in grave danger. Not only will our country be 
threatened by armed attack but our freedom will be in 
constant jeopardy, and without freedom science cannot 
exist.”’ 

The association immediately showed its preoccupation 
with the world crisis. The House of Delegates adopted a 
resolution which sets up a committee of seven members, 
together with five officials of the association, ‘‘ to estab- 
lish and maintain contact and suitable relationship 
with all governmental agencies concerned with the 
prevention of disease and the care of the sick, in both civil 
and military aspects.”’ Dr. Irvin Abell of Louisville was 
elected chairman of this committee. The machinery of 
the association will be placed at the Government’s 
disposal for making an equitable levy upon the resources 
of the country’s medical personnel. Four hundred 
pharmaceutical firms who exhibited their products on 
three floors of the large Grand Central Palace agreed to 
send the products so exhibited, to the value of $500,000, 
as a gift to Europe by the first available boat. Some 
250 papers were read before the fifteen scientific sections. 
The association’s distinguished service medal was 
awarded to Dr. Chevalier Jackson of Temple University, 
Philadelphia. 

Smaller medical bodies took advantage of the assemb- 
ling of more than 10,000 physicians in New York City 
to hold meetings in the same place. The American 
Human Serum Association met at the Willard Parker 
Hospital and discussed a plan for supplying serum pre- 
pared by the Flosdorf process to the Allies. The 
Committee of Physicians for the Improvement of 
Medical Care met with some 150 signatories of its 
eee nag and proposals in the Hotel Ambassador. Dr. 

rden Veeder who presided urged that successful 
measures for national defence require centralisation of 
authority quite contrary to the concepts upon which this 
country has developed. The Government needed more 
than ever the advice of medical experts and the National 
Health Council advocated by the committee became an 
urgent necessity. Prof. John P. Peters, secretary of the 
committee, said that the group had no preconceived 
formula for the rectification of defects. The discovery of 
formule would be best advanced by free discussion in 
organs of publicity and public forums of medicine. 


Mr. Robert Milne has been appointed consulting orthopedic 
surgeon to the Royal Navy. 

Surgeon Commander R. Craig, R.N., and temporary 
Surgeon-Lieutenant (Prob.) R. H. Roberts, R.N.V.R., have 
been mentioned in dispatches. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE idea that children are bothered by this war seems 
to be contrary to the known facts. All the adults of my 
acquaintance take it quite seriously; indeed, women 
who have been slimming for years are at last beginning 
to get results. But the children don’t care ; they are 
beautifully resistant to psychic trauma. And looking 
back to the last war when I enjoyed the privilege of youth 
myself, I might admit it never gave me a moment’s 
anxiety. Judging by her last letter, my niece 
Penelope, aged about ten or eleven, is losing no sleep. 
True she glances at the war now and then, but she 
makes it clear that she has more important things to 
think about. 

“We are going to have a match against some boys, 
they come from Bicton, we have got to have one boy each 
and look after him, we are having as many boys as there 
are people to look after them, but suddenly two boarders 
left and two girls have got to have two boys, I am one of 
them, the match is going to be this evening and the boys 
will be coming soon and we have got to be ready to 
entertain them. 

** We have to have air-raid drill now and we have to 
have a pair of knickers, a hugger and a big coat and gas- 
mask, in case there is an air-raid warning. 

** lam so sorry this letter is so short but as I told you we 
have got to be ready to receive the boys very soon so I 
must stop.” 

I don’t deny there are children who dream of being 
chased by outsize tanks, but I think they are the excep- 
tion rather than the rule. Schoolmasters tell me that the 
senior boys in public schools are interested, but not 
dismayed, to find that they are growing up in an extremely 
turbulent world ; as for preparatory-school boys, aecord- 
ing to a headmaster of my acquaintance, “ they simply 
ache for air-raid alarms.’’ They like going into the 
shelter in the small hours. Those of tenderer years, 
though less articulate, probably feel the same. Feeling 
my way delicately with an eight-year-old, I asked as 
casually as possible: ‘* What do you feel about this war ? ”’ 
He pondered. “It'll be very dull when it’s over,” he 
said at last, ‘‘ there won’t be any news.”’ A family of 
three small girls get in a little target practice whenever 
civil defence commits them to the cellar; they throw 
darts at a portrait of the Fiihrer, and a good time, I 
understand, is had by all. 

Another doctor’s family beguiles the air-raids by 
inventing unlikely courses for the bomb. ‘‘ Suppose it 
came down the chimney and up the stairs and into your 
room, and under the bedclothes and out the other side and 
through the window, and burst in the garden .. .”’ 
Next day “our bomb ”’ provides capital when boasting 
sets in at school. I suppose if a bomb really burst in the 
garden it would make them sit up and shake their heads 
a bit, but I doubt if it would shake anything else about 
them. Meanwhile the rest of us have our bouts of 
indigestion and tachycardia. Little ninnies, they simply 
don’t know what’s what ; and what’s more they simply 
don’t care. 

They have taxed some odd things in their time— 
windows, hearths, seats at the theatre—and now they 
have thought of books. I can see their point; we 
want to save paper and we want to bring funds to the 
national coffers ; it looks like two sitting birds with one 
stone. There are those interminable novels of eight or 
nine hundred pages, too big to read in bed, which anyone 
would be glad to see taxed. But is this really the 
moment ? Books, after all, provide us with education 
as well as entertainment ; they give us news of the other 
fellow’s mind, and his tastes and his history and his 
looks. They really are the key to our neighbour’s 
house and to a better understanding of his problems. 
Whatever else we must cut down in this time of short 
commons surely we need not economise on ideas? And 
what about recreation ? Entertainment is scarce these 
days. Travel is ruled out, and however much we dig 
for victory we can’t dig all the time ; even vegetables 
demand a little peace. What else is there to do? We 
can listen to the wireless or go to the cinema, I suppose, 
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but surely this is the superlative moment for catching 
up with our reading, light or heavy. Lately, I have 
met two or three doctors to whom the war has brought 
leisure and the will to work for a higher examination. 
We all know what a delicate plant an intention of that 
kind is ; even the tenderest hot-house treatment some 
times fails to keep it going. The price of textbooks is 
discouraging enough already; taxed textbooks would 
afflict many a promising shoot with frostbite. 


* * * 


Parents are eget to think well of their children 
because they feel they are projections of themselves ; 
there may be something in that. If so they seldom let 
the children hear much about it—they are too busy 
explaining how different they were at the same age. It 
was pleasant, in the course of examining children for 
migration overseas, to see this parental attitude reversed. 
Parents found that after all they could warmly recom- 
mend their children as good citizens, physical triumphs 
and agreeable people. More than once I caught a look of 
astonishment on the face of the child. ‘*‘ Of course he’s 
very tall for his age ’—‘‘ Her form-mistress says she 
never remembers that she’s two years younger than any- 


‘one else in the class ’’—‘‘ He’s the sort of chap who makes 


centuries at cricket ’’—‘‘ Oh no, he’s never been a problem 
child!’’ They were not really exaggerating, but merely 
turning the limelight on the child’s good qualities. The 
children, less concerned about showmanship, were apt to 
let them down now and then by boasting of minor ail- 
ments, according to the custom of our civilisation. ‘‘ Oh 
se I do get colds ; I’ve got a bit of a one now ’’—‘“‘ And 

’ve had all my back teeth stopped, look ’’—‘‘ That’s 
because I sleep with my mouth open.’’ When I stole a 
glance at the anxious parent I usually felt obliged to 
change the subject. Intelligence testing was a pretty 
problem with children who shot beyond the tests ; I am 
no hand at thinking up questions to confound a fifteen- 
year-old public schoolboy who can speak three lan, es 
and is booked for the diplomatic service. He looked at 
me commiseratingly, and I decided to take him as read. 
On the whole the urine-testing table provided the best 
gauge of intelligence. The young ones asked questions 
about the colour changes and wanted to know what I 
was doing it for; arid the older ones invited me to 
explain the chemistry—a problem far beyond my mental 
age. As a rule we all got on pretty well together after 
the first five minutes. The chilaren settled down quickly, 
but the parents sometimes remained in a mild twitter. I 
was awed to find that at last I was affecting fellow- 
creatures in the same way as the examiners in finals 
affected me. 


Setting aside such obvious practical difficulties as 
parental qualms and scarcity of available shipping space— 
not to mention the Fiihrer, who, one supposes, would be 
loath to subject his precious Nazi youth to the risk of 
infection with democratic notions—would it be the 
height of sentimentality to suggest that all the children 
of all the belligerents should be evacuated overseas for 
the duration of hostilities and allowed to mingle freely 
together while their elders and betters settled their 
differences ? In this way we could make a clean job of 
destroying the bad old world while our children, who 
will have to live in it, were constructing a new and more 
sensible one. 


Socrety ror Retrer oF Wipows AND ORPHANS OF MEDICAL 
Men.—At a quarterly court of directors held on July 3 at 11, 
Chandos Street, London, with Mr. V. Warren Low, the 
president, in the chair, two new members were elected and 
the deaths of three reported. A widow, who has now died, 
had since 1935 received £337 10s. in grants; her husband 
had paid £52 10s. in subscriptions. A sum of £2462 10s. was 
voted for the payment of half-yearly grants to 62 widows and 
3 orphans at present on the books. Membership is open to 
any registered practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross. 


Royat Soctety or Mepicrye.—A general meeting of 
the fellows of this society will be held on Tuesday, July 16, at 
5 p.m., at 1, Wimpole Street, London, W.1. 
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Letters to Editor 


THE CLOSED PLASTER METHOD 


Srr,—The arrival in England of wounded soldiers 
from France and Belgium has given me the opportunity 
of observing a number of cases which have been treated 
by the method which I advocate—the enclosure of the 
injured part in plaster-of-paris after all dead tissue has 
been carefully excised and proper drainage provided by 
the application of sterile gauze. The majority of the 
cases which I have seen were in good general condition 
and there was no local infection in the soft tissues, but 
from the orthopedic point of view the technique could 
sometimes have been improved. 

First, let me point out the difficulties of carrying out 
surgical work when, as was also the case in Spain, the 
rapid advance of the enemy’s motorised divisions 
necessitates the constant removal of the wounded. In 
such circumstances the most seriously wounded cases 
are lost and never reach the base hospital. The plaster- 
of-paris technique, however, makes it ssible to save 
many who have been seriously wounded in the thigh or 
buttock. I have myself seen only three such cases, for 
the casualties in the hospitals which I have visited had 
all been transferred from hospitals in other parts of 
England, and clearly the most serious cases would be 
retained in those hospitals to which they were first 
admitted. 

I found that in a large proportion of cases the operation 
had been carried out on the right lines by means of 
débridement and excision ; in most cases wide explora- 
tory incisions had been made and a careful resection of 
bruised tissues performed. Very few cases had had a 
primary suture, but one of these, a compound fracture 
of the femur in which the wound had been completely 
closed by a skin suture, showed serious complications 
due to infection. In some cases of penetrating wounds 
in the extremities, with or without fracture, I found that 
only the skin adjacent to the wound had been excised 
and there had been no exploratory incisions to make it 
possible to excise dead muscle or devitalised bone. In 
consequence there have been several cases of localised 
osteomyelitis. 

Drainage had been effected by means of gauze, applied 
dry, or with Vaseline or some antiseptic substance, most 
commonly flavine. Except for those cases in which the 
skin had been sutured there was no retention in the 
wound. The relative advantages of using gauze dry, or 
treated with vaseline, paraffin or some mild antiseptic 
are of comparative unimportance, but I should like to 
point out that iodoform, which I have seen used in two 
cases, is both irritating to the cells of the tissues and of 
no use as an antiseptic. I have not seen any case 
treated with Zipp paste. 

Nearly all the plasters had been applied over a 
quantity of padding, which in some cases was so ex- 
cessive as to render the immobilisation of the soft 
tissues virtually impossible. I remember only one case 
in which the plaster had been applied directly to the 
skin. In some cases the skin had been protected by an 
ordinary cotton bandage ; this does not interfere with 
immobilisation, but has the disadvantage of being 
quickly saturated with discharge. I strongly recom- 
mend that all plasters should be applied in direct con- 
tact with the skin, except at the sites of bony promin- 
ences, which need some protective padding. 

The size of the plaster cast and the positioning of the 
limb were in most cases satisfactory ; the most frequent 
fault was a tendency to apply too short a plaster—for 
example, a compound fracture of the upper third of the 
tibia had been put into a plaster reaching only to just 
above the knee, and an intra-articular fracture of the 
knee into one that did not include the foot. In the 
matter of position I noticed two main mistakes: (1) 
immobilising a fracture of the lower part of the femur 
in extension, which produces a drag on the lower frag- 
ment of the bone and its consequent backward displace- 
ment (such cases should be plastered in a flexed position) ; 
(2) immobilising a fracture of the upper third of the 
humerus with the arm placed in line with the transverse 
axis of the body. The backward strain produced by 
this position prevents the correct alignment of the two 
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portions of the bone, whtighs can be obtained oy placing 
the arm in a more forward position. 

I should like to stress the importance of securing the 
correct reduction of compound fractures at the first 
operation, for a second reduction eight or ten days after 
the infliction of the wound increases the risk of infection. 

In spite of these criticisms I am very favourably 
impressed with the general condition of the wounded 
treated by the ‘“ closed method ”’ and am convinced that 
under conditions less difficult than those which prevailed 
in Flanders the results which will be obtained in this 
country will be as good as those we recorded in Cata- 
lonia during the Spanish War. 


Headington, Oxford. J. TRUETA. 


ACUTE WAR NEUROSES 


Srr,—I was much interested in the article last week by 
Dr. Sargant and Dr. Slater. Like everyone else who has 
had an opportunity of studying them I was impressed by 
the curious state of the soldiers evacuated after days of 
continuous bombing and shelling. Apart from the smaller 
number which showed classical anxiety, hysterical or 
psychotic symptoms it seemed to me that most of them 
presented what is conveniently called ‘‘ fear-residues.”’ 
By this I mean the persistence of single or multiple 
symptoms of the fear through which they had passed— 
particularly coarse tremors, sweating, palpitation, 
erection of the hair of the head, insomnia, mild digestive 
or intestinal symptoms. Those who suffered from these 
fear-residues differed from the classical anxiety state 
inasmuch as there was always complete consciousness of 
the causal traumata. If one asks a patient suffering 
from a typical anxiety state : ‘‘ Why do you tremble ? ’ 
he will usually reply, ‘‘ I do not know why—it comes on 
like this and I cannot stop it.’’ If one asked a soldier 
suffering from a fear-residuum the same question he 
replied, ‘‘ If you had been bombed day and night for a 
week you’d tremble too.”” He would then minutely 
describe every action which he had experienced and no 
amount of questioning would reveal an unconscious 
factor causing the symptoms. This is absolutely 
contrary to the anxiety state in which much could be 
extracted which was unconscious or at least not easily 
available. Again the difference in prognosis is very 
evident. The patient suffering from a fear-residuum 
rapidly recovered, whereas the anxiety state is by no 
means so amenable to encouragement and simple 
occupational therapy and at times defeats even the deeper 
forms of psychotherapy. Since the causation in fear- 
residues is conscious it is unnecessary and futile to try to 
unearth deeper causes and simple occupational therapy, 
encouragement and sleep combined with good food and 
fluids (as pointed out in the paper) suffice. 

I disagree with Drs. Sargent and Slater in so far as the 
cases I have seen (some twenty) have shown a normal 
family history and, with two exceptions, a good person- 
ality. This may have been due to the fact that my 
cases were seen almost directly after the evacuation, 
whereas the cases described in the paper were mainly 
older and presumably severer cases, perhaps not so 
clear-cut as those described here. To sum up: the 
differential diagnosis of a fear-residue from an anxiety 
state is that the causal material is completely conscious 
and the patient willing to speak of it, whereas in the 
anxiety state it has to be extracted piecemeal, and is 
rarely produced willingly. The prognosis is much 
better and the patient is apparently well in a few weeks 
although it is too early to predict the final result and the 
reaction to future stress. It seems to me that the best 
guide to prognosis is that it is directly proportional to 
the consciousness of the material and inversely to the 
amount of conversion. 


Harley Street, W.1. CLIFFORD ALLEN, 


Srr,—As one who handled the acute neuroses in the 
last war I am impelled to reminiscence by the useful and 
timely article of Dr. Sargant and Dr. Slater in your 
current issue. These writers, spared the need for 
establishing the mental origin of these troubles, describe 
the processes of revival and abreaction which they find 
essential to treatment, but do not make acknowledgement 
of earlier work of that kind nor note the curious fact 
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KEEPING 


that the method finds no place in our textbooks. Indeed, 
to many readers it may appear as something quite new, 
though from the point of view of the old stagers the 
writers touch only the fringe of the subject. The 
symbolisation of the forgotten incident by the symptom, 
for instance, is an unconscious process that does not seem 
to have been noted. 

This situation arises because the original work was 
done when psychopathology was fighting for its right to 
exist. The loss of memory in these cases was denied, or 
its recovery was declared to be impossible, and in either 
case any good effect claimed for it was said to be due to 
a mysterious force called ‘“ suggestion.’’ Those doing 
the work were regarded as credulous cranks fooled by 
artful neurotics and in 1919 I was present when, a 
speaker having described these methods, a medical 
knight now deceased rose and with thumbs in armholes 
genially declared “ I’m a bit of a liar myself, and I could 
make up stories and imitate emotion in a way that would 
deceive my young friend over there.”’ He was expressing 
general opinion, behind which lay the objection to any- 
thing savouring of psycho-analysis. Though some of us 
wrote up the subject, yet orthodox medicine refused it 
recognition and it found no place in the textbooks. 

Still, the battle is over, and the recall of these past events 
should serve only to help us understand the present. 
The use of drugs to aid the filling in of amnesia is new, 
and the conservatism of human nature makes me 
declare that we did very well without it and some of us 
were not satisfied unless we obtained the emotional 
release that it tries to avoid. I gave a description of the 
successes and failures of this method, as applied to some 
400 cases in ‘‘ Psychoneuroses of War and Peace” 
(1920). 

London, W.1. MILLAIS CULPIN. 


KEEPING INFECTION AWAY 


Srr,—The leading article under this heading in last 
week’s issue of THE LANCET encourages me to set down 
some thoughts on a subject which has many facets. 
This I may best do by trying to answer some of the 
questions you pose. 

(1) What happens to pathogenic germs expelled from 
the respiratory tract ? Because tubercle bacilli could 
rarely be found on glass slides at a distance of more than 
one metre from a coughing tuberculous patient Fligge 
propounded the theory of “droplet” or “spray ”’ 
infection as the method by which respiratory-tract infec- 
tions were spread. This doctrine, which means that a 
person carrying pathogens in his respiratory tract has 
an infecting range of not more than 3-4 ft., is still 
generally accepted. However, the recent work of Wells 
and his colleagues—corroborated by numerous field 
studies in this country—indicates that expired droplets 
with a diameter of 0-1 mm. or less are so small, or quickly 
become so by evaporation, that they remain suspended 
in the air like a mist. Such particles are truly air- 
borne, and if they remain viable and virulent for a 
sufficient period they may infect susceptible persons a 
considerable distance away from the primary source of 
infection. Unfortunately the expression “ air-borne 
infection *’ is frequently used as being synonymous with 
droplet or spray infection. While there may be grada- 
tions from the one to the other, “ air-borne infection ”’ 
should to my mind be reserved for infection carried by 
air-currents to people more than 3-4 ft. from the 
infective patient, and ‘‘ droplet ” or “‘ spray ”’ infection 
should be applied to the direct and intimate transmission 
of respiratory-tract infection. Masking of the infector 
or the infectee or both seems the only way of preventing 
droplet infection. Adequate natural ventilation is the 
best antidote for air-borne infection ; the next best is 
artificial disinfection of the air. 

(2) What is the viability of non-sporing pathogens 
outside the animal body? This is an all-important 
question in the problem of air-borne infection, for 
respiratory pathogens are probably less well adapted 
than intestinal bacteria to live on foodstuffs, and, if they 
die off quickly in air or dust, the risk of air-borne infec- 
tion becomes minimal. In general, respiratory pathogens 
are more resistant in air than intestinal pathogens, but 
there is probably considerable variation in the group. 
Thus, the streptococcus and pneumococcus, the diph- 
theria and tubercle bacilli, and the viruses of smallpox, 
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chicken-pox and measles are on bacteriological and 
epidemiological evidence rather hardy, particularly if 
protected from light, whereas the pertussis bacillus and 
perhaps the mé@ningococcus and the influenza virus are 
much less resistant. Closely linked with the viability 
of germs outside the body is the dust factor. Dust helps 
to protect infective droplets that have become dried on 
floors and the like from the bactericidal light, and every 
effort should therefore be made to prevent the accumula- 
tion of dust or its dissemination in the air. Soap and 
water, damp dusting and sweeping, vacuum-cleaning 
(not easy on polished surfaces), the use of some absorbent 
substance like ‘‘ Florogene ’’ on floors, and as much 
cross-ventilation as possible all help to prevent aerial 
infection from dust. 

(3) Do bacteria in air and dust maintain their viru- 
lence ? This question is obviously bound up with the 
viability of bacteria in air, and, less obviously, with the 
infecting dose of a particular pathogen (a much smaller 
dose of the causal virus may be sufficient to cause 
measles than is required of the hemolytic streptococcus 
to produce tonsillitis or scarlet fever). Although slow 
and partial desiccation—as opposed to rapid and com- 
plete drying which is the best preservative for bacteria— 


may sap the vitality of bacteria, we know that the 


hemolytic streptococcus and the tubercle bacillus retain 
their power to infect in the dry state for some days after 
being expelled from the respiratory tract. Thus, 
fomites must still be regarded as a source of infection, 
and action taken accordingly. 

(4) The risk of infection directly from blankets seems 
less than that from linen sheets, which are more likely 
to receive discharges from wounds or infective droplets 
from the respiratory tract, and which I have found may, 
in the case of patients with puerperal sepsis, harbour 
many hemolytic streptococci, The blanket’s contribu- 
tion to air-borne infection probably lies more in the 
fluff which comes off the blanket and which, becoming 
infected as dust, is readily carried into the air after 
sweeping. Blankets should therefore be sewn inside 
cotton or artificial silk covers, while sheets from infective 
—— should immediately be soaked in 2 per cent. 
ysol. * 


Lastly, on a more topical aspect of the problem, the 
things which have impressed—and depressed—me on 
recent visits to E.M.S. hospitals (outside London) 
housing wounded men are (a) the large size of the wards 
and the lack of isolation accommodation for septic and 
severely ill cases; (b) the reluctance of surgeons to 
adopt the “ closed ” treatment of open wounds; and 
(c) the difficulty under present staffing arrangements of 
ensuring even a moderate standard of surgical nursing 
technique. All these factors favour secondary infection 
of wounds, and already, under optimal ventilation, we 
have had proof of streptococcal cross-infection. How 
much greater will be the risks when long nights, cold 
weather and blackout restrictions greatly reduce natural 
ventilation and so increase the bacterial pollution of the 
air ! 


London, N.W.3, July 7. R. CRUICKSHANK. 


A.R.P.: WHERE THE G.P. COMES IN 


Srr,—Having read your leading article of June 15 and 
the letters it provoked, I thought that some of your 
readers may be interested in the arrangements I have 
made in my area. As you know, it is supposed to be 
the duty of the leader of the first-aid party to discriminate 
between cases requiring (1) treatment at hospital and 
(2) treatment at the first-aid post. To my mind this 
is one of the flaws in the casualty service, as no matter 
how good a first-aider is I contend he has not had the 
necessary training for this discrimination, nor is it fair to 
put the responsibility on hisshoulders. Surely a medical 
man by virtue of his professional training is the only 
man fit for such a job. With this end in view I called 
a meeting of the G.P.’s in my area and discussed the 
matter with them. (I may say that for some time I 
had thought the best use was not being made of our 
medical men.) I found them in fact glad of the op- 
portunity, for there is no doubt that apart from the 


* We have recorded elsewhere (Lancet, 1939, 1, 743) an instance of 
the linen-maid in a maternity home developing tonsillitis due to the 
same streptococcus as caused a small outbreak of puerperal sepsis. 
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one or two established at first-aid posts the others are 
left in the cold. I have nominated each one as an 
incident officer for the casualty services—i.e., he is my 
deputy at the scene of an occurrence and represents 
me at the incident post. He will superintend the work 
of the first-aid parties, discriminating between the cases, 
superintending ambulance loading, and soon. I hope as 
a result of this letter the services of more of our medical 
brethren will be utilised. 
J. MARSHALL Ross, 
Denton. Medical Officer of Health. 


DR. PHYLLIS KERRIDGE 


Srr,—I would like to add a few words of appreciation 
to the obituary notice of Dr. Phyllis Kerridge. As one 
of her many deaf-born patients, I was immensely struck 
by her power of sympathy and quick sense of humour. 
She asked me to do a little experimenting with her various 
hearing-aid apparatuses of which I was rather shy, but 
she soon laughed me out of this. Her understanding 
for the difficulties of the deaf was reinforced by her 
belief in the possibility of future improvement in their 
education and her contact with trained teachers for the 
deaf inspired many of them with a desire to carry out her 
suggestions. May they carry on the work in memory of 
a unique but intensely human person. 


ANNABEL SPRIGGE. 


SOLDIERS’ DOCTOR 


Srr,—The letter in your issue of June 22 is an excellent 
example of the type of thought which has caused so 
many people in civil practice to believe that no good 
medicine can be done by the R.A.M.C. ‘“ Pertinax ”’ 
seems to condemn the use of twentieth-century methods 
of diagnosis for the unfortunate soldier, who must still 
rely on the unaided skill, ‘‘ uncanny ”’ or otherwise, of 
the M.O. The result of this we have already seen in the 
many young men who have undergone intensive physical 
training and broken down with phthisis, which, though 
not amenable to ‘discipline and other kinds of skill,” 
would have been revealed months before by an X ray of 
the chest. D.A.H. is, we believe, a condition peculiarly 
the property of the R.A.M.C. who first discovered it ; 
therefore to suggest that electrocardiography ‘‘ breeds 
it ’’ can scarcely be true, particularly since, unless told, 
the patient would not understand the significance of this 
proceeding. 

While, during this war, men may have to be returned 
to duty before it is medically desirable, this.is a fact 
to be deplored, and the fact that certain cases survived 
this treatment in the past is a tribute to their resistance 
and not a matter for self-congratulation by the doctor. 
It is clear that the expert use of modern methods will 
expedite and not delay recovery, and the value of good 
modern treatment in an E.M.S. or Army hospital will 
more than outweigh any ‘loss of morale ’’ due to the 
soldier being attended by doctors who are solicitous for 
his personal welfare. 

Denbigh. M. J. HARKER, 

C. H. St. JOHNSTON, 
S. A. MADDOCKs. 


CHRONIC MENINGOCOCCAL SEPTICZMIA 


Srir,—With reference to the communication on this 
subject by Colonel Stott and Major Copeman published 
in THE LANcetT of June 22, and the letters by Colonel 
Letheby Tidy and Sir Thomas Houston in your issue 
of July 6, it would appear that all the authors have 
overlooked the fact that a full description of the con- 
dition was published by Colonel J. C. Kennedy in the 
Journal of the Royal Army Medical Corps (1926, 47, 6). 
A detailed account of the bacteriological investigations 
undertaken in these cases is included in this communica- 
tion. 


The War Office. H. MARRIAN PERRY. 


PappINGTon MeEpIcaL Socirety.—A meeting of this society 


will be held on Tuesday, July 16, at 9 p.m., at St. Mary’s 
Hospital, Paddington, when there will be a discussion on the 
place of medical services in war-time. 
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LEONARD GEORGE JOSEPH MACKEY 
M.D. BIRM., F.R.C.P. 


THROUGH the sudden death of Dr. Leonard Mackey the 
Birmingham medical school loses a wise physician and 
administrator. Born at Erdington in 1876, Mackey was 
Birmingham born and bred. He graduated M.B. from 
the university in 1904 and after holding a house-appoint- 
ment at the Queen’s Hospital he was appointed resident 
medical officer at the General Hospital. In 1907 he 
became assistant bacteriologist to the university and 
pathologist to the Queen’s Hospital, and five years later 
assistant to the chair of medicine at the university. 
With this background of clinical bacteriology it was 
natural that he should be particularly interested in 
vaccine therapy and most of his writings dealt with this 
subject or with nasal and bronchial catarrhal infections. 
During the last war he served as a major in the R.A.M.C. 
at the lst S.G. Hospital, and at the 56th General Hospital 
at Etaples. In 1923 he was appointed to the honorary 
staff of the Queen’s Hospital where he was senior 
physician at his death. He played an important part 
in the negotiations leading up to its amalgamation with 
the General Hospital, and he was a member of the 
building committee of the Hospitals Centre. Later he 
became an honorary physician to the Queen Elizabeth 
Hospital. 

J. M. S. writes: ‘‘ Leonard Mackey was a clear 
thinker and held strong views on the importance of 
inculeating the principles of medicine into the minds of 
his students. Thus, his clinical teaching was practical 
and full of shrewd common sense. He had the happy 
knack of framing important facts in a pertinent, crisp 
and original manner, often with a stab, but always full 
of truth—indeed many of his remarks were almost epi- 
grammatic. Mackey had a dry sense of humour, was 
essentially a practical physician, and his quiet wisdom 
inspired confidence. He was free from fads and fancies 
and his ability to grasp esentials and maintain a_ true 
perspective made his advice widely sought by his 
colleagues, his patients and his friends.” 


CLAUDE BOWEN JONES 
M.B.BRIST.; LIEUTENANT, R.A.M.C. 


Claude Bowen Jones, who died of wounds in France 
at the age of twenty-six, was born at Chipping 
Sodbury, only son of Mr. 
W. Bowen Jones, M.P.S. 
He was educated there at 
the grammar school and at 
Queen’s College, Taunton. 
He graduated from Bristol 
University in 1938. He 
held the post of house- 
surgeon at the Cossham ‘ 

Memorial Hospital, Bristol, : % 

for a year where he proved a “es 

himself a hard worker and 

a good clinician. Last y 
January he volunteered 

for service with the 

R.A.M.C. and served with re 

8th Worcester Regiment. ‘ 

He was hit while attending er fs 

to a badly wounded soldier 

in no man’s land and only vues 
lived an hour and a half. He was a keen cricketer and 
last year captained the Chipping Sodbury eleven, and he 
had also played for se veral seasons for Bristol University’s 
first eleven. 


WILLIAM ROBERT WILLIAMS 
M.D. L’POOL, F.R.C.S. 


Mr. W. R. Williams, who died in a Liverpool nursing- 
home after a week’s illness, was born at Warrington in 
1898, the son of Mr. W. T. Williams, J.P. He was 
educated at the Boteler Grammar School, Warrington, 
the University of Liverpool and the London Hospital. 
As an undergraduate, he won the Robert Gee fellowship 
in anatomy and the Derby exhibition in clinical medicine. 
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and he graduated M.B. with honours in 1919. He 
obtained his M.D. in 1920 and his F.R.C.S. in 1924. He 
was appointed honorary assistant surgeon to the Royal 
Southern Hospital in 1925, a post which he held up to 
the time of his death. He was also consulting surgeon to 
the Liverpool Heart Hospital. 

A colleague writes: ‘‘ His acumen in diagnosis and 
skill as an operator were well known. He attached 
particular importance to after-treatment and took 
unusual pains to see that nothing was left undone which 
would contribute to the comfort and welfare of his 
patients, while his jovial, kindly and understanding 
presence was of the utmost therapeutic value. He was a 
convincing teacher, and students attended his outpatient 
clinics in large numbers, for he taught not only the 
principles and practice of surgery, but also brought out 
the humanitarian side of the association between patient 
and doctor. He had the happy gift of being able to 
make conversation with anybody from childhood to old 
age. His friends were always glad to see him and to be 
in his company as he was always glad to see them and 
be in theirs. Williams was an ardent Welshman and 
though he spent practically the whole of his life in 
England he spoke unusually fluent Welsh. He took 
great interest in the literature of Wales and in Welsh 
activities.” 

He married in 1924 Miss Margaret Enid Williams of 
Llandudno, who survives him. He also leaves a son and 
daughter. 


Dr. GORDON CHRISTOPHER PowuNnDs, who died at South 
Elmsall, Yorkshire, on June 23, aged 59, was native of 
Blackheath, Kent. He was the son of Captain G. C. 
Pounds, of the Merchant Navy. He was educated at 
Charterhouse and Charing Cross Hospital, and qualified 
M.R.C.S. in 1905. He started in practice at Bexley Heath, 
Kent, and remained there until 1924. During the last 
war he was medical officer at Davson camp, Welling. 
Later he served for two years as ship’s surgeon with 
the B.I.S.N. Co., and then set up in practice at South 
Elmsall, where he held appointments as medical officer 
to several collieries. In May, 1939, he was appointed a 
medical examiner for the Armed Forces, but ill health 
forced him to give up these duties. 


Dr. WILHELM STEKEL, who took his life in London 
last month, had in remarkable degree an intuitive 
insight into the fantasies of the neurotic, but his early 
experiences as a general practitioner in a working-class 
district of Vienna had given him a detached judgment, 
and he recognised the limitations of psycho-analysis. 
He had adapted analytical technique to practical 
proportions and insisted on a short analysis in which the 
physician played an aetive réle. He referred to this 
technique as active psychotherapy as pene to the 
passive psycho-analysis of Freud, with om he had at 
one time been associated. Stekel applied analytical 
therapy to many diseases, such as asthma, which he held 
to be organic disorders amplified by psychic disabilities. 
His literary output was enormous and he was the proud 
author of twenty-five books. He wrote in odd hours 
when a patient failed to turn up, and confessed that he 
never worked in the evenings. He was a musician of 
some accomplishment and was grateful to his parents for 
keeping him against his will at the piano in his childhood. 
He enjoyed painting and the cinema, he loved gardens 
and he was generous and loyal to his friends, although 
this may surprise those who only saw the intolerance 
and dogmatism provoked in him by antagonism. 

Stekel left Vienna the day the Nazis marched in and 
though he continued his work in London on a limited 
scale old age and ill health made it difficult for him to 
start again, but he welcomed the opportunity given him 
to live and work here and in an unpublished autobio- 
graphy says: ** Life has given me everything that can be 
given to a mortal person.”’ 


CenTRaAL Mippitesex County Hosprrat.—The public 
health committee of the Middlesex county council have 
proposed that the new maternity department at this hospital 
shall be named after the late Dr. John Tate, formerly county 
medical officer of health, who died on April 21. 


PUBLIC HEALTH.—MEDICAL NEWS 
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Prevalence of Enteric Fever 


In the first two months of this year notifications of 
enteric fever were relatively few, the weekly figures being 
only about half the normal for the time of year. Towards 
the end of March they increased but not to any serious 
extent till the third week of May, when some small and 
localised outbreaks in the counties of Durham and 
Northumberland brought the weekly cases reported up 
to 50, or about double the normal figure. In the wee 
ending June 1 there was a decline, but this proved to be 
only temporary, for the notifications of the last reported 
three weeks, up to June 22, have been 58, 78 and 205, 
compared with expected figures of only 25-30. To the 
final high figure there are a number of contributors ; 26 
cases were notified from the borough of Kettering 
(Northants), 35 from the urban district of Consett 
(Durham), 14 from Bristol (with 12 and 5 in the two 
previous weeks), and 20 from a group of Essex urban 
areas (Barking 5, Dagenham 2, Hornchurch 5, Ilford 4, 
Romford 3, Leyton 1). The epidemic in Northants is, 
moreover, not confined to Kettering, for 29 cases were 
reported from adjacent urban and rural districts. In 


’ London the weekly sequence has been 4, 2, 4 and 16, and 


in the county of Middlesex 0, 1, 2 and. 10, while in the 
country as a whole the number of administrative areas 
from which cases have been notified were 27, 33, 45 and 
73 in the weeks ending June 1, 8, 15 and 22. The present 
increase in incidence is therefore fairly widely spread and 
not the result of one or two epidemic prevalences, and 
deducting the special instances mentioned above still 
leaves a considerable excess of notifications over expecta- 
tion for the time of year. 


Infectious Disease in England and Wales 

DURING THE WEEK ENDED JUNE 22, 1940 
_Notifications.—The following cases of infectious 
ase were notified during the week: smallpox, 0; 
scarlet fever, 884; whooping-cough, 720; diph- 
theria, 735; enteric fever, 205; measles (excluding 
rubella), 9366; pneumonia (primary or influenzal), 


444; puerperal pyrexia, 127; cerebrospinal fever, 
264; poliomyelitis, lio-encephalitis, 4; en- 
cephalitis lethargica, 3 ysentery, 51; ophthalmia 


neonatorum, 81. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hos- 
Pitals of the London County Council on June 21 was 602, 
of: scarlet fever, 123; diphtheria, 129; measles, 17; whooping- 
cough, 16 ; enteritis, 43; c icken-pox, 23; erysipelas, 36 ; mumps, 
1; poliomyelitis, 1; dysentery, 0; cerebrospinal fever, 40; 
puerperal sepsis, 27; enteric fevers, 11; german — 12; 
other diseases (non-infectious), 58; not yet diagnosed, 7 

Deaths.—In 126 great towns, including , 
there was no death from smallpox or from scarlet 
fever, 2 (1) from enteric fever, 3 (0) from whooping- 
cough, 4 (0) from measles, 22 (1) from diphtheria, 
25 (3) from diarrhoea and enteritis under 2. years, 
and 12 (1) from influenza. The figures in parentheses 
are those for London itself. 


Greater London and Newcastle-on-Tyne each reported a fatal 


case of enteric fever. 
Medical News 


University of Cambridge 
The following degrees have been conferred :— 
M.D.—Christopher Hardwick, R. E. Rodgers, 
(by proxy). 
M.B., B.Chir.—A. M. Stevens. 
The titles of the degrees of M.B., B.Chir., have been con- 
ferred on Mrs. A. C. Flew. 


University of Liverpool 


At recent examinations the following were successful :— 
M.D.—C. T. Baynes. 
FINAL EXAMINATION FOR M.B., OH.B. 
I. Ansell, N. A. G. Covell, A. K. Mitting, and T. A. Sale (with 
honours). 
E. Badman, S. C. Barnes, H. N. C. Bleasdale, 


ag di Brittain, D, J. Browne, Helen M. Carmichael, W. F. 
Christian, J. Collins, E: H. L. Coo k, BE. A. 


D. W. Ellis-Jones, L. Fletcher, W. E. ag, J. G. Gow, H. G. Griffin, 
J. B. Hannah, Catharine W. L. Harries, R. Hermon, J. R. Hughes, 


and J. 


ROBES 
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Ww. J. Jean G. Huntley, C. Ibbotson, C Mand, M. P. P. li 
Jones, I - Leveson, Joan F. Macara, M. G McColl, J . MacRae, arliament 


J. Mott, G. V. Osborne, W. H. Patridge, J M. 

Robertson, W. Rotheram, Cc. a on C. Slack, Beryl M. 

A. R. H. M. Stew W. G. Sutton, E. E. 
Hilda. Ww Kathleen M. Walters, 

Williame and E. H. Winterbottom. 

Part Be E. R. A. Allen, G. M. Ardran, 

G. H. R. Ballance, Barry, Ani nita M. 


B. Devlin, onnellan, Cc hy J. Jd. 
Ennitt, B. 4. Evans, Fenton, H. W. Fors’ 
G. L. Gamble, N. 0: K. Gibbon, A. J. im H. R. ow 
A Harris, S. Horrocks, J. Hughes, T. 
Hughes, M. W. Hutchings, Lillie L. Jackson, cate H. Jones, 
Mair E. Jones, Px B. Jones, R. * Jones, W. J. Jones, Mary Jordan, 
Kovachich, c ‘Laird, T. E. Lamb, R. Lees, 
D. Leslie, B. eee. M. Gaskin, + J. Mann, Y. Mansour, 
Lucy D. "Me: rick, Norah C. Miller, E. L. Moore, J. Moorhouse, 
J. A. B. Nic olson, J.D. F. erm a N. Partington, D. E. 
. Percy Pimblett, Joan E. M. Potts, 
A. G. Rickards, F. 8. Rickards, Rosenthal, C. N. Samuell, 
G. D. Scarrow, G. L. Shatwell, J. M. Swithinbank, W. G. Taaffe, 
W. L. Turner, E. Walker, C. Ww. Walton, A. S. Whitehead, J. K. 
Wilson, J. Winter, A. E. S. Wood and F. J. Zacharias. 
Part I.—dAileen M. , 8S. Bradshaw, V. L. Cooper, H. V. 
Cross, J. G. K. Dean, P . Devlin, K. C. Fulton, G. W. Gibbs, 


D. M 
et in, Rees, Hilda M. Reeve, 
G. Roberts, C. D. D. I. Rowlands, T Schofield, 
R.V Trac M. D. C. Watson, H. H. Watts, 
G. W. Wilson, A. E. S. Wood and Rosalind d Zalin. 

D.P.H. 
Part I.—J. Mills, Margaret Osborne and S. Ullah. 
Part II.—J. Mills, G. R. Thorpe, Lucy H. E. Walker and G. 
Wynne-Griffith. 


D.M.B.E. 
Part A.—R. J. Keating and T. R. O’Kee 
Part B.—R. J. Keating, J. C. Kee, W. P. Reus, S. W. Wherrett 
and J. White. 


University of Manchester 
At recent examinations the following were successful :— 
M.D. 

H. J. Brennan Carter, Barnett 

Hirsch, Fred. Janus, V. F. Lambe Settle ‘and Cari Verity. 
M.B., CH.B.! FINAL EXAMINATION 

Part II.—F¥Frank Robinson (with ponents) ; ;. Eva 
pbashenssem, Arnold Ashworth, J. H. Barker, F. R. Brebner- 
Smith, J. Brownlie, E. F Gerald Rachel 
Claiman, Hiiass J. Crewe, A. OC. C. Davey, Elizabeth J. Davy, 
Walter Dickson, J. W. Emerson, G. R. Ferguson, J. G. Ferguson, 
E. 8. Frazer, R. J. Gampell, James Gregory, Hilda R. Harris, 
ge Hassall, Stanley Haythornthwaite, B. L. Hoffmann, Irene 

tm tat oy Oscar Janus, E. W. Jones, Geoffrey Lancaster, J. T. A. 
Lloyd, J. L. Maclean, Elsie L. Mettam, Christopher Peri K. C. 
Prausnitz, uy F. Redman, W. E. by, Margaret H. Roscoe 
J.C. Seddon, J. K. Steward, A. L. Tulk, Ena M. Walmsley, Elizabeth 
Cc. 8. W illiams, Joyce Worthington. 

Part I.—E. P. Abson, R. G. Balf, John Ball, J. K. Brown, B. O. 
Dowdell, Jeanne M. Edwards, E. L. Feinmann, J. C. Greenwood, 
P. G. Griffiths, E. G. Hall, Frances A. Hepburn, S. H. Jackson, 
R. P. Jepson, J. D. Johnson, Heskel Khazam, N. A. Lewtas, D. C. 
Little, J. K. McMyn, F. 8. Mooney, A. B. Morrison, T. E. Par 
S..8. Rose, Susane M. Seligsohn, G. J. Shanklin, H. G. B. Slack, 
John Thompson, D. H. M. Titcombe, Vera Waine, F. R. Wilde, 
Lionel Wise, Basil Wolman and P. B. Wooley. 

D.P.H. 

Part II.—Beryl A. Boardman, Claud Conway, 
Violet Conway, C. D. Cormac, G Kowshik, Norman Levy, 
Habibur Rahman, Louis Rich and Mary A. Rogerson. 


University of Dublin 

On July 3, at the School of Physic, Trinity College, the 
following degrees were conferred :— 

Wilson. 


M.B., B.Ch., B.A.O.—J. H. Acton, K. T. Acton, R. J. Balfe, 
G. H. Blennerhassett, H. K. Bourns, E. G. R. Butler, Margaret L. 
We Carey, J. D. Dennehy, Phoeebina Eakins, Henry 
FitzGibbon, S. O. O. Franklin, . Clancy-Gore, D. L. Harbinson, 

> * 4 Haughton, Dd. O. Hicks, E. P. Hill, William Houston, 

4. T. Kelly, M. D. Leitch, G. © E. Little, Lois J. rere. sea 
- McEvett, La Mallagh, E.C. J. Millar, D. W. Montgomery, 
R. St. C. Mooney, D 8S. M. Enraght- Noha John 
Nash, W. E. O’C. C. Powell, 8S. D. Reid, W. F ones, F . G. M. Ross, 
Louis Solomon, Margaret Sutcliffe, J J. M. Taylor, A. E. Tinkler, and 
Isabel M. Woodhouse. 


B. Dent. Sc.—S. P. L. Macnarmara. 
Rationing of Tea and Fats 

A tea ration of 2 oz. per head came into force on July 9 
According to the Ministry of Food this represents two-thirds 
of the normal consumption, so that it is unlikely to cause 
hardship except possibly in families where there are no 
children and tea is drunk at every meal. Cafés and restau- 
rants will not be affected for the present. Cooking fats and 
margarine are to be rationed on July 22. After that date 
each person may obtain 6 oz. of either butter or margarine 
with his butter coupon and 2 oz. of either lard or margarine 
with his ‘‘ cooking-fats”” coupon. There is no restriction on 
dripping or suet. 


ON THE FLOOR OF THE HOUSE 
By MeEpicus, M.P. 


WE are due to discuss, but it is anticipated only 
formally, the vote of credit for £1000 million pounds, 
the cost of the war until the autumn. This is in addition 
to the 1250 millions already voted this year at previous 
sessions. I write ‘‘ we are due ’’ because I am putting 
down these reflections before the House meets on 
Tuesday and programmes of proceedings have a way of 
being changed now at a moment’s notice. After the 
formal voting of the largest single vote which has ever 

zen put before Parliament we go into a secret session to 
discuss the economic blockade. But in the lobbies the 
House is discussing the reason and explanations of the 
failure of the Weygand plan to close the gap in the French 
line formed by the German break through between 
Maubeuge and Sedan. It was this break through, as 
Mr. Churchill realised at the time, which was the threat 
to all the Allied Armies and the failure to close it was the 
immediate cause of the collapse of the French Army. 
The defection of the Belgian Army added tremendously 
to the difficulties, but despite them the B.E.F. made their 
historic retreat to Dunkirk and saved themselves—a 
large French force with them. The French retreating to 
the Somme did not save themselves but collapsed, and 
carried some British forces with them, although the larger 
part of the British forces remained intact because they 
—the second B.E.F. that is—were never able to get in 
touch with the enemy although sent out at such very 
short notice by the British Government. 

But why did the French Army collapse on the Somme ? 
The story of the French failure to close the Maginot gap 
throws a vivid light on it, but the unvarnished stories of 
the experiences of many British soldiers, ambulance 
workers and others is adding detail. One all important 
aspect of the failure is said to have been infection of the 
French soldier with a pseudo- -international pacifism by 
the Léon Blum party—‘t Why should you fight ? ” Pos | 
the usual stuff about imperialist wars had been put about 
in France for years. But the matter goes deeper than 
that. There were the anti-republican Fascist-sym- 
pathising Cagoulards of not very long ago. And the 
social difficulties so apparent in Paris in 1938 when the 
A.R.P. organisation under Monsieur Perrier was afraid 
to call for the formation of volunteer A.R.P. organisa- 
tions of wardens, fire-fighters and the rest for fear of 
them being captured as a “‘ semi-military ’’ organisation, 
as it was explained to me by Fascist sympathisers. 
It was not the dive-bomber which defeated the French, 
not even the large tanks, but a subtle propaganda put 
about among them for years. 


The resistance of the British worker to this type of 
propaganda has been always vigorous and the presence 
in the Government of Mr. Bevin, exercising drastic 
powers with full trade-union approval, and of Mr. Herbert 
Morrison, chief of the London Labour Party in the 
Government is proof enough of the feeling of the trade- 
union workers. An interesting commentary on this is the 
steady fall in the percentage of conscientious objectors 
among the classes called up for service. It is now under 

5%. Conscientious objectors are of various kinds, varying 
from the man whose C.O. principles are H ychological 
camouflaging of cowardice to the C.O. ose faith is 
founded secure on the eternal rock of the ‘ee and order 
of the British Empire and who, un consciously no doubt, 
regards the British policeman as one of the pillars of the 
universe. The fallin the C.O. index means that some of 
such objectors have seen that behind the screen of our 
security there is a stark barbarian world—and it is good 
that it should be seen. 

The understanding of the French Army collapse 
should hearten us because our Army already has B.E.F. 
Dunkirk and Calais traditions behind it, and our workers 
glory in those traditions. The danger to morale in our 
country has come from some few of the better-off classes, 
a proportion of whom are already interned. But the 
danger must be watched, and any appropriate measures, 
however stern, taken to scotch infection before it spreads. 
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Preventive medicine is after all one of the most marked 
characteristics of medicine in Great Britain. 
* * 

Security arrangements in the House have led to a 
change in the method of distributing seats for the ladies 
and strangers gallery. These seats were formerly 
allotted as the result of a ballot among M.P.s who wrote 
their names in a book left in one of the division lobbies. 
That method has been abolished and it is now necessary 
for an M.P. to apply personally to the admission order 
office and to enter the name and address of the person 
for whom ‘the order is intended. There are other 
restrictions too. Entry into the premises of the Houses 
of Parliament—that is, the Palace of Westminster—is 
only obtained now after considerable formalities and a 
maximum of two visitors is the ration of all M.P.s at 
one time. 

Another sign of the times in the House is the drilling 
of M.P. members of the L.D.V. in musketry, and the 
proportion of members in uniform increases. 

But our normal work continues, and although drastic 
changes like that of compulsory industrial arbitration 
between employers and employed, the findings of 
which will be legally binding on both parties, may be 
introduced by order in council, they are in fact, for the 
most part, brought into existence by legislation. 


QUESTION TIME 


Women Doctors in the Army 
Miss I. WarD asked the Secretary of State for War whether 
the appointment of a woman doctor of senior rank has yet 
been made to each command.—Mr. A. EpEN replied: An 
appointment is about to be made in the Eastern Command. 
Similar appointments in other commands are not considered 
to be necessary at present. 


Unemployed Doctors 

Sir ArtHur Harporp asked the Minister of Health if, 
owing to the evacuation scheme in operation on the East 
Coast, and to the serious decline in work in consequence, he 
would consider giving preference to doctors thrown out of 
work thereby to enter the services, or for appointments to 
wartime posts.—Mr. MacDonatp replied: A number of 
doctors normally practising in the towns involved are being 
given appointments in the Emergency Medical Service. A 
circular has recently been issued on the subject. In addition, 
the Central Medical War Committee is giving preference to 
other doctors in these towns in submitting names to the 
service departments for such vacancies as exist in their 
medical branches, 


A.R.P.: Where the G.P. Comes In 

Mr. T. E. Groves asked the Minister of Health if he would 
take steps to secure that all medical practitioners not at 
present connected with air-raid precautions organisations 
were made aware of what they should do in case of severe air- 
raids and, in particular, whether they should remain at their 
surgeries or should accept calls to private individuals and so 
pass out of touch with all others.—Mr. M. MacDoNnaLp 
replied: I do not think it is practicable to lay down definite 
rules as to what all doctors should do in case of air-raids. 
Those who are not designated for immediate duty at first-aid 
posts or hospitals may be called upon later to reinforce those 
services if they are available. If, in the meantime, they 
receive calls from private individuals they can be relied upon 
to use their judgment, as they are accustomed to do, in 
deciding whether the patient’s condition requires an im- 
mediate visit. Where the individual is injured as the result 
of the air-raid, the necessary medical attention will normally 
be given through the casualty services and the need for a 
special summons to a doctor should not arise. 

In reply to a further question Mr. MacDoNna.tp added : 
Medical ofticers of health in charge of casualty services have 
been authorised, if the need arises, to call upon any available 
doctors not already attached to those services, and it is for 
them to make their plans accordingly, in codperation with the 
profession locally. 


Air-raid Casualties 
Mr. Groves asked the Minister whether persons living a 


considerable distance from any hospital and injured in an 
air-raid but not so seriously injured as to need attention at a 
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hospital would be obliged to visit a hospital in order to secure 
a certificate entitling them to free treatment.—Mr. Mac- 
Donaxp replied: The persons described will normally receive 
attention in the first instance at a first-aid post or from a 
mobile unit, and any necessary subsequent treatment through 
an outpatient department, where a certificate for free domi- 
ciliary treatment will be given, if the circumstances so require. 
Any exceptional case where it is not practicable to make use 
of these arrangements will be considered on its merits. 


Pressure on Medical Recruiting Boards 

Mr. A. M. Lyons asked the Minister of Labour if he was 
aware that many members of medical boards in active general 
practice were given as many as eight medical boards weekly ; 
and if he would consider a more equitable method of distri- 
buting the work amongst the medical profession by establish- 
ing a larger number of medical boards.—Mr. ERNEST BEVIN 
replied: I am aware that the recent acceleration of medical 
examinations has thrown additional work on the chairmen 
and panel members of medical boards. The number of 
medical boards has been considerably increased recently and 
further boards are in course of being established. In view 
of the greatly increased number of men to be examined during 
the coming weeks, however, it will not be possible for the 
present to avoid making more calls on the services of members 


’ of boards than was at first the case. 


Disposal of Animal Carcases 

Mr. D. J. B..Joet asked the Minister of Health whether he 
would give directions for the carcases of dogs and cats, that 
were having to be destroyed in many coastal towns because 
of the possibility of the population being compulsorily 
evacuated, to be accepted by the local authorities for destruc- 
tion in the town incinerators; and whether, where such 
incinerators did not exist, other arrangements could be made 
by the local authorities, such as the burial of the carcases 
in trenches.—Mr. MacDona pb replied: I have no doubt that 
local authorities will coéperate with the owners of dead dogs 
or cats so far as may be practicable in the circumstances. 


Expectant Mothers 

Sir ErNest GRAHAM-LITTLE asked the Minister whether his 
attention had been drawn to the necessity of evacuating from 
vulnerable areas expectant mothers in the later stages of 
of pregnancy.—Mr. MacDona cp replied : Detailed plans have 
been prepared, as they were before the operation of the 
evacuation scheme last September, for the evacuation of 
expectant mothers, and for their accommodation in reception 
areas. Arrangements are in force in all evacuation areas 
under which any expectant mothers who wish to do so may 
register for evacuation under the Government scheme. A 
number of women in the later stages of pregnancy are already 
being sent out at frequent intervals from London and other 
towns to reception areas, and facilities are ready for much 
larger numbers if the demand increases, or if circumstances 
make it desirable. 

Day Nurseries 

Captain W. F. SrrickLaNnD asked the Minister what steps 
he had taken for the provision of day nurseries or other 
means for the care of young children whose mothers might be 
engaged in essential industrial work.—Mr. MacDoNnaLp 
replied: I have addressed a circular letter to the welfare 
authorities of all areas in which the need for the provision of: 
day nurseries has been notified to me by the Minister of 
Labour. Already several day nurseries have been established 
in the north-western area and steps are being taken to the 
same end in the Midlands and in other districts. The principal 
voluntary societies engaged in maternity and child welfare 
work are collaborating with my department and short courses 
of instruction are being arranged for persons suitable for 
employment as assistants in the nurseries. 


Health-Insurance Income Limit 

Mr. Ruys Davies asked the Minister whether he was aware 
that the present income limit for non-manual workers of 
£250 per annum was the same for both unemployment and 
health-insurance purposes; and whether, in view of the 
proposal to increase that limit to £420 under the Unemploy- 
ment Insurance Bill now before Parliament, he would intro- 
duce legislation to amend the health-insurance scheme likewise. 
—Mr. MacDonacp replied: The raising of the limit to £420 
a year for unemployment insurance would not necessarily 
involve a similar change for national-health insurance, but 
the matter is receiving my consideration. 


~ 
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Notes, Comments and Abstracts 


FIRST AID IN THE FACTORY 


Now that industry has gone to it with a vengeance 
minor injuries ‘in factories are bound to increase. Ina 
fourth edition of their pamphlet, ‘‘ First Aid and Ambul- 
ance for Factories,’ (H.M. Stationery Office. 1s.) the 
Home Office have set out again a plan for protecting the 
worker against serious late results of trivial wounds. 
The notable common sense of the pamphlet makes it easy 
reading. It recommends that first-aid boxes should be 
placed in different parts of the works, in the ratio of at 
least one box to 150 workers; that the box should be 
kept in the workroom itself, and preferably in the middle 
of the workers it is intended to serve ; and that a notice 
should be posted in every workroom giving the name 
of the person responsible for the box. The boxes contain 
simple dressings so packed that it is possible to remove 
one from its envelope without touching the pad which 
goes on the wound. Illustrative photographs show how 
this is done. No attempt is to be made to cleanse the 
wound on the spot, and the injured worker is sent to the 
ambulance-room for any additional treatment. This 
ruling does not apply to burns with acids or caustics ; in 
factories where such injuries are likely to occur workers 
are told that their first action must be to flood the burn 
with water, and suitable neutralising agents should be 
kept in the first-aid boxes. In large factories an ambul- 
ance-room has to be provided. At the end of the 
pamphlet there are some photographs of existing 
ambulance-rooms as superlative as any hospital in an 
American film, which show what can be done by firms 
of strong social conscience and large financial resources. 
The pamphlet advises that the rocm should have 
impervious walls and floor which can be flushed with 
water, washable enamel woodwork, rounded corners and 
good lighting. The equipment enumerated includes, 
besides the obvious instruments and dressings, such 
things as a sling stretcher for transporting a patient who 
has been injured in the hold of a ship or at a height above 
ground. A fully trained nurse should be in charge of the 
ambulance-room when possible, or failing that a person 
holding a first-aid certificate. Similarly the people in 
charge of the first-aid boxes in the workrooms should 
have had first-aid training. In any case it is desirable 
that a trained nurse should visit daily to see casualties 
and receive reports. Some large firms have engaged a 
full-time medical officer, and others arrange for a local 
doctor to attend two or three times a week. These are 
systems which might be extended with advantage. 


AUSTRALIAN HOSPITALITY FOR DOCTORS’ 
CHILDREN 

AUSTRALIAN doctors have offered to take into their 
homes up to 500 children under sixteen, either un- 
accompanied or accompanied by their mothers, and 
selection is being undertaken by the British Medical 
Association. Parents will be responsible for the passage 
money, and individual arrangements will be made about 
the cost of education and maintenance. This is essent- 
ially a private scheme to place doctors’ children in 
doctors’ homes and is quite separate from the official 
scheme. The B.M.A. will try to arrange for transport, 
although it cannot guarantee to do so, and it will also 
act as a medium for obtaining the necessary passports 
and exit permits. Further particulars and application 
forms may be obtained from the secretary of the B.M.A., 
B.M.A. House, Tavistock Square, W.C.1. 

An announcement about Canada’s offer will be made 
as soon as details are known. 


ON KEEPING WELL 


Dr. Harry Roberts is an old hand at combining advice 
about health with philosophic exhortation, and in his 
latest book (Keep Fit in War-time. Watts. Pp. 90. 1s.) 
he has made his rather workaday subject the text for 
an encouraging and reassuring lecture. He has a 
Cobbett-like trick of finding that apparently small issues 
really have a wide social and moral significance ; so that 
though he says all the usual and important things about 
keeping physically fit he also says a great many others 
which have more to do with mental well-being. He 
reminds us that the outstanding characteristic of man 
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compared with other animals is his power of adapting 
himself. To illustrate this point he takes his readers 
on a short round tour of Sir Walter Raleigh, the Saxons 
and Normans, the Plantagenets and an unexpected 
Chinese mandarin, so giving the subject a new setting 
and rubbing in the fact that what begins as adaptation 
may end as habit. ‘‘ Now we have a testing time,’’ he 
goes on; and instead of experiencing the sinking feeling 
which remarks of that kind are apt to excite we find 
ourselves reading cheerfully about Defoe, who said that 
there were a hundred thousand stout country fellows in 
his time ready to fight to the death against Popery 
without knowing whether Popery was a man or a horse 
—reminding us that man is instinctively equipped to 
meet risk. It is a bracing book, with plenty of practical 
advice on hobbies, exercise, food, cooking, gardening, 
life in the blackout and first-aid built into the sensible 
confident structure. 


AIR-RAID FEARS 


SPEAKING in Edinburgh on the psychological effects of 
air-raids, and their treatment, Miss Mary Collins, Ph.D., 
said that everyone must realise that to feel afraid was a 
normal reaction, fear being one of the great self-preserva- 
tive tendencies of the human being. If fear was not felt 
when danger threatened the individual would not take 
steps to protect himself. The bodily accompaniments of 
fear must be known so that when they occurred they 
could be recognised as being normal. These were 
particularly acceleration of the heart, rapid breathing, 
dryness of the mouth, shivering, trembling of the limbs, 
and loss of voice. There was mental strain and tension ; 
the reasoning power was diminished but the imagination 
was increased so that rumour spread easily. Fear might 
only be felt momentarily, especially if adequate protec- 
tion was available, but if protection was inadequate, or 
means of escape cut off, it might develop to any extent. 
To prevent initial panic when the sirens sounded some job 
should be allotted to each person, who alone should be 
responsible for its execution. Knitting and card playing 
were useful distractions during a raid, and deep breathing 
and conimunity singing had also been found to be steady- 
ing. To be isolated in the presence of danger was to 
increase fear and hence it was best to be in the company 
of others and to engage in group activities whether 
recreational or protective. 


IPECACUANHA 


THE effect of the alteration of the B.P. monograph on 
ipecacuanha (see Lancet, July 6, p. 25) will be to extend 
official recognition to the root gathered in the eastern 
states of Brazil—namely, Bahia and Minas Geraes—and 
so to bring larger supplies to the central London drug 
market with a consequent fall in the cost of this drug. 
Hitherto the only description of ipecacuanha root 
answering the pharmacopceial tests has been that 
obtained from the Brazilian state of Matto Grosso, and 
supplies have been subnormal fora long time past. The 
main cause of the shortage is the natives’ preference for 
the better paid job of collecting rubber rather than 
pulling up ipecacuanha root, which is a slow process, 
especially when the ground is hard ; another reason why 
the labourers are reluctant to undertake this work is that 
after at least a century of intensive destruction of this 
plant it is necessary to go far into the forest to find it. 

It is extremely rare for imported Matto Grosso root to 
fail to respond to the alkaloidal test of the B.P. 1932, but 
much of the root originating in Bahia and Minas Geraes 
is still below the standard as now amended. The 
records of a London drug merchant who is one of the 
principal importers of ipecacuanha root show that over 
a number of years about 50° of the specimens of Minas 
root and 40°, of those from Bahia would not have 
reached the new standard, but even if only half the 
samples meet the new requirements the scarcity of B.P. 
ipecacuanha root may now be relieved. The present 
price of sound Matto Grosso root in London is four times 
that which was considered normal a few years ago, but 
prices have occasionally been just as high in the past. 
Thus in 1928, owing to labour troubles in Brazil, it was 
difficult to obtain supplies of the root and ‘“‘ famine ” 
prices were paid in London. The prices of Bahia and 
Minas root are noW about half those quoted for Matto 
Grosso root. 
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A RUSSIAN RETROSPECT 


THE memoirs of a doctor are too often composed of 
familiar tales of student days, of eminent teachers and 
grateful patients. Dr. Weber-Bauler has a different 
story to tell (From Orient to Occident. Allen and Unwin. 
Pp. 287. 12s. 6d.), the story of an exile who is interested 
in the social and political changes which destroyed the 
Russia of his childhood and left him the memory of a 
land of charm as well as of misery. His descriptions of 
life in Czarist times, of landowners and peasants, have 
been com pared—a little generously—to scenes from Gogol 
and they have something of the grand detachment of 
Russian literature. The vital person in the book is the 
author’s mother, a Nihilist of extraordinary courage and 
energy who forsook home and husband to find out for 
herself the conditions of the poor and drove over the 
wintry steppes to visit the cholera-infested villages. 
Dr. Weber-Bauler tells of wandering from Russia to 
Italy, to Paris and Geneva but he always thinks and sees 
as an exile, and the feeling for his own country is often 
near nostalgia. In a rare reference to his work as a 
doctor he gives perfectly the scene in a ward of an old 
Paris hospital, where the marasma of chronic illness 
sickened the President of the Republic and cut short an 
official tour. The book is a translation, and this may 
partly explain the mixed quality of the writing; the 
early chapters are often clear and crisp but elsewhere 
there are dull circumlocutions, some strange and not 
always apt words and a plethora of exclamation marks ; 
Chekovs are rare even among Russian doctors. But 
there is much to be said for the medical writer whose 
vision is not bounded by hospital walls. 


SEARCHLIGHT ON TEETH 


ENAMEL and dentine, thanks to their high mineral 
content, lend themselves to studies of X-ray diffraction 
and absorption and to examination with the polarising 
microscope. The work of J. Thewlis! is perhaps caviare 
to the doctor though doubtless stirring to the dental 
surgeon and physicist. By comparing X-ray diffraction 
photographs he has demonstrated that the mineral 
content of enamel consists principally of hydroxy-apatite, 
a finding confirmed by chemical analysis. This sub- 
stance is in the form of crystallites arranged, it seems, in 
a way which at last explains some of the more baffling 
optical properties of enamel. A less academic study 
relates to the degree of calcification of enamel at various 
depths from the surface. This is said to have no 
practical application at present, but it seems to be getting 
warmer. Thewlis exposed a photographic film to soft 
X rays through a ground section of tooth, and measured 
the density of the resulting shadows with a micrometer. 
He was able to show that the outer surface of the enamel 
is the most highly calcified ; and that the degree of 
calcification falls in a steady " gradient as the dentine is 


approached. 
INSTINCT 


SCIENTIFIC controversies undoubtedly stimulate scien- 
tific advance. They usually arise when a problem has 
more than one aspect ; and they are sometimes resolved 
by synthesis, the different viewpoints turning out not 
to be unnaturally exclusive after all. Occasionally 
disagreement over the definition of a word may lead to 
a less fruitful kind of argument. In a recent book 
(Animal Behaviour. Macmillan. Pp. 178. 10s. 6d.) the 
late Dr. Johann A. Loeser made a wide survey of the 
activities of animals in order to show that the concept 
of instinct is superfluous. Instinct is a word to which 
a great variety of meanings has been attached, and 
unfortunately Dr. Loeser did not make it clear which he 
accepted. In fact he does not refer specifically to any 
other comparative psychologist, not even Fabre. He 
appears to have assumed that instinct implies some 
inherited entity which, uncontrolled by external factors, 
actually causes rigid and unalterable patterns of be- 
haviour. But few psychologists would claim that by 
instinct they meant anything more than an inherited 
tendency to behave in a certain way, and that this 
behaviour requires relatively little practice for perfect 
performance. Fabre himself showed that instinctive 


The Structure of Teeth as shown by X-Ray Examination. 
H.M. Stationery Office. 


Spec. 


Mex Ser. Res. Coun., Lond. No. 238. 2s. 6d. 
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is provoked cont ntrolled by the 
external stimuli, is not entirely rigid, and can be modified 
within limits. Dr. Loeser admits that an animal inherits 
a physical and psychological constitution which limits it 
to certain courses of action—but surely this is just what 
the psychologist means by instinct? ‘* The final effect,’ 
says Dr. Loeser, “ the biological result, will thus be 
regarded, not as the final stage of some ‘instinct ’ or 
other psychological or physical mechanism which exists 
preformed within the animal, but as the natural product 
of all the factors which come into play.’’ Most psycho- 
logists would agree—except that they would consider 
instinct to be one of the factors in question. But 
whatever he had to say about instinct, Dr. Loeser wrote 
a book worth reading about animals. It is packed with 
interesting personal observations and the reader will only 
regret that these were not even fuller. He was happy in 
his illustrator, Miss Erna Pinner, whose black-and-white 
sketches of animals taken from life decorate the pages, 
and whose brilliantly coloured cover stimulates the 
primitive instincts of curiosity and acquisitiveness in 
the reader. 


A PROTECTIVE BANDEAU 


- WE have received from Messrs. Walter Webb and 
— Ltd., of Monkwell Street, E.C.2, a description of 

“ bandeau ” designed to protect the brain and ear- 
y wa... from the effect of the bursting of bombs and shells 
during an air-raid. It is made of soft aerated rubber 
(Dunlopillo cushioning) composed of numerous small, 
intercommunicating air-cells. The makers hold that as 
the cells connect with one another the blast or concussion 
is distributed throughout them all; each cell soaks up 
its portion of the blast in the substance of the rubber, 
thus damping the blast which would otherwise be directly 
transmitted through the flesh and skull to the brain. 
The bandeau covers the front and base of the skull, the 
ears and the temples, and extends back to the base of 
the skull. 


Appoi 


ALLISON, P. R., M.B. Leeds, medical chief assistant at Manchester 


CooLey, G. G., MB. Sydney, F.R.C.S., resident surgical officer at 


Blackburn Royal Infirmary. 

DINGLE, PuyLuis, M.D. Lpool, assistant medical officer (obstetrical) 
at Redhill Count ospital, Surrey. 

Davipson, W. C., M.D. Aberd., D.T.M. D.P.H., assistant 
county medical officer of aT for Gloucestershire. 

GoGeIn, CATHERINE A., M.B. N.U.I .-H., assistant medical 
Officer and assistant school medical officer for Edmonton. 

Hart, W. H., M.B. Dubl., senior medical officer at Zanzibar. 

LAURENCE, E. GORDON, M.R.C. S., natal, Shi assistant surgeon to 
the Eye, Ear, and Throat Hospi Shrewsbury 

McCoLLU M, J. K., M.B. Belf., F.R , resident oursical officer at 
Newcastle-on- -Tyne General Hoopita 

McGreeor, J. 8., M.B. Glasg., senior medical officer at W arlingham 
Park Hospital, Surrey 

SHaw, Davip, M.D. M.R.C.P., first assistant 
medical officer at Tooting Bec Hospital, L -C.C. 

Examining Su m under the Factories Act, 1937: Dr. A. E. 
GaMMIE (Hounslow, Middlesex). 


Births, Marriages and Deaths 


BIRTHS 


Cope.—On July 7, at Oxford, the wife of Dr. C. L. Cope—a son. 
tae" — July 5, at Llandudno, the wife of Dr. Wilfred H. Owles 


Wnits.—On July 2, the wife of Lieutenant John White, R.A.M.C.— 
@ son. 


MARRIAGES 


ADAM—FLEMING.—On June 25, in Edinburgh, Henry M. B. Adam, 
M.B., Captain, R.A.M.C., to Katherine M. G. Fleming. 

CLAYTON—Mason.—On July 6, at Oxford, Laurence Gerard 
Clayton, M.R.C.8., son of Dr. J. H. Clayton of Edgbaston, to 
Spe inifred Booth, daughter of Dr. Harold Mason of Leamington 


Mom_—_W ILLET.—On June 29, at W: John Moir, 
M.B., Lieutenant, R.A.M. C., son of Dr. J. H. Moir of Burton- 
on- -Trent, to Phyllis Rosamund Willett. 


RoBiInson—ROBERTS.—On July 1, at Herbert J. 
Robinson, M.B., py R.A.M.C., Margaret Ann 
H Roberts. 
DEATHS 


July 2, Walter Yardley Eccott, M.B.Edin., Major, 


FINLEY. = On July 6, at Montreal, Frederick Gault Finley, C.B., 
LL. M.D. McGill, M.B. Lond., emeritus professor of medicine 
and clinical medicine at McGill University, in his 79th year. 
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‘Elastoplast’ as a dressing 
after Vaccination 


A new and effective technique in dressing 
vaccination cases was observed by a Medical 
Officer a few years ago. It has since been 
used by him with such success that the 
procedure is described here as being likely 
to interest medical men 
generally for its sim- 
plicity and _ efficiency, 
especially in wartime. 
The Medical Officer 
concerned noticed that a 
civil medical practitioner 
at a Military Hospital in 
Glasgow, employed in 
vaccinating some recruits, 
afterwards dressed their arms with strips of 
* Elastoplast’ bandage. He was surprised 
by the novelty of the procedure, and was 
assured that since using 
this dressing septic arms 
had been entirely te j 
avoided. 
Both he and his |i™— 
assistant then adopted ; 


Application of Elastoplast’ 


stand out from these cases are briefly :— 


]_ Complete absence of sepsis. No case had to 
miss a single day’s duty as a result of 
Almost universally successful results. One 

- baby failed twice, but “‘ took” the third time. 


3 Marked diminution of 

scarring, particularly im- 
portant in women and female 
infants. 


4, Almost complete absence 

of malaise in infants, 
and there was no interfer- 
ence with bathing. 

The method employed 
was the ordinary routine 
except that the linear 
scratches: are covered with a strip of 
‘ Elastoplast’ overlapping the scratches by 
about one inch, instead of the usual gauze 
and zinc oxide plaster. 

There is no need to 
remove the dressing to 
see if the vaccination has 
taken, as the weals can 
be seen and felt through 


this method with results the ‘ Elastoplast.’ 

so striking that it was The experience gained 
considered worthy of After fi i of weal encourages the opinion 
more extended trial. that this method of dress- 


During a period of two years 42 
Officers, 37 Cadets, 39 other ranks, 50 
women and 51 children —a total of 
219 cases — were vaccinated and dressed 
with ‘Elastoplast. The points which 


ing diminishes the period of inefficiency often 
incurred following vaccination and should 
be specially valuable in wartime when it 
is essential to cut down all avoidable 
inefficiency. 


T. J. SMITH & NEPHEW, LTD., HULL 
Makers of ‘ Elastoplast? — the Modern Surgical Dressing 


The name ‘Elastoplast’ is the registered trade mark of T. 3. Smith & Nephew, Ltd. 
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| LIFTING 
FORCEPS 


BY 


T. B. MOUAT 


F.R.C.S. 


Vide THe Lancer, 
Nov. 12, 1938 


DOWN BROTHERS LIMITED 


Surgical Instrument Makers 


LONDON: 2! & 23,ST. THOMAS’S STREET, S.E. — 22a, CAVENDISH SQUARE, W.I 
TORONTO CALCUTTA 


CUTANEOUS VACCINE OINTMENT 


contains the antivirus of all the common _ strains of 
STAPHYLOCOCCI, STREPTOCOCCI, and B. PYOCYANEUS in 
a lanoline excipient base with ichthyol, zinc oxide, etc. 


BIOLOGICAL DISINFECTION — LOCAL IMMUNITY — RAPID HEALING 
FOR ALL SKIN AFFECTIONS 


contains, in addition, the autolysins of M. CATARRHALIS, 
PNEUMOCOCCI, B. PFEIFFER, B. INFLUENZA, and calmative 
and decongestive ingredients for all nasal affections. 


PROPHYLACTIC AND THERAPEUTIC 


is a collyrium incorporating the antivirus of micro-organisms common 
to affections of the eye, and is a rapidly effective ocular therapy. 


PROVED BY CLINICAL TRIAL 


Samples from MEDICO-BIOLOGICAL LABORATORIES LTD., CARGREEN ROAD, SOUTH NORWOOD, LONDON, 8.E.25 
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RECOMMENDED BY DIETITIANS AS A GOOD Re 
DIGESTIVE AND SOURCE OF ENERGY 


MADE ONLY BY ME&VITIE AND PRICE 


“Particularly suitable 
for young and 
sensitive skins.” 


Wright’s Coal Tar Soap is a soap of the 
highest quality and purity — particularly 
suited to the care and protection of young 
and sensitive skins. For generations it has 
been recornmended by doctors and nurses 
on account of its bland qualities and proved 
protective powers agaiast infection. It is 
the only toilet soap to contain ‘Liquor 
Carbonis Detergens’ (Wright’s), the valu- 
able antiseptic and antipruritic recommend- 
ed in standard works on dermatology. It is 
significant. that doctors themselves use 
Wright’s more than any other toilet soap, 


* WRIGHT’ 5 COAL “TAR SOAP * 


& 
ae Ne Ne | 
\i/ 
cS 
; 
i 
25 


THE LANCET, 


THE LANCET GENERAL ADVERTISER 


(JuLy 13, 1940 


Great improvements 
have been made in 
the canning of foods” 


The results are to be found 
in the consistently high 
quality of 


a RICH IN VITAMINS 
% RICH IN MINERAL SALTS 


BATCHELOR'S PEAS LTD., WADSLEY BRIDGE, 
SHEFFIELD 


‘SALMON ODY 


BALL AND SOCKET TRUSS | 


Most scientific and reliable yet devised. Perfect su 
comfort, resiliency. & 42/- Double 50/- 63/- 

4 Most of our clients are sent to us by Doctors | 
Write for Booklet 


SALMON ODY LTD. 
TRUSS MAKERS FOR 130 YEARS i 


| 74, NEW ~ ST., LONDON, W.C 


FOR DIABETES, 
CASTRIC UL CER, 
INDICESTION, OBESITY, 


ANDO LICHT DIETS 


ERSO Rolls, Loaves, 
Batons and ‘Cracknels 
are now widely used by 
medical men for starch- 
reduced diets, 


Sample, Diet Plans and Analysis 
POLLEY & COMPANY (Desk, 
PLYMOUTH ROAD, LONDON 


HICH BLOOD- -PRESSURE, 


FORMERLY KNOWN AS SPETON 


Regd, No. UK.609162 TRADE MARK BRAND 


ANTISEPTIC AND PROPHYLACTIC 


TABLET 


MANUFACTURED IN ENGLAND 


under an Order in respect of the Trade Mark 
*SPETON ° granted by the Comptroller-General of 
Patents, Designs, and Trade Marks. 

GYNOMIN is the only contraceptive tablet manu- 
factured from the original SPETON formula— 
known to the medical profession throughout the 
world for the past 25 years. 


Samples and literature on request 


Manufactured by 
COATES AND 


COOPER, LTD. 
94 CLERKENWELL RD., EC.1 


Tube of 12 
Tablets. Stocked 
by all Pharmacists 
throughout the world. 


medical men should be 
particular to specify 
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THERE I$ NO SUBSTITUTE 


| 
4. 
| poct WHEN PRESCRIBING CHLORODYNE 
~ 
The Original and 
used with unvarying success 
ach Redue by the Medical Profession 
Ot ee contain 42% Protein, in all parts of the world 
BR Always Insist on 
“Dr. Collis Browne's.” 
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LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute 


It to hoped to held Cousses of Instrustion Gusting the 1960-61 


THE DIPLOMA IN PUBLIC HEALTH (University of London) 
AND FOR 
THE DIPLOMA IN TROPICAL MEDICINE AND HYGIENE (Eng.) 


The Course for the D.P.H. will last an academic year of nine months and the inclusive fee will be £56 14s. 
The Course for the D.T.M. & H. will last five months and the inclusive fee will be £40. 


Both Cane will begin on Monday, 30th September, 1940. 


soon as possible 


Those wishing to enro] should apply to the Secretary as 


Studentshipe. In the D.P.H. geume: the Caapwick Bursary, value £56 14s.; and in the D.T.M. & H. course: the ANDREW 


BALFouR STUDENTSHIP, value £15. 


For additional information to the 
um 


(Gower-street), LonDon, W.C.1 3041.) 


LONDON or Hremes AND TROPICAL MEDICINE, KEPPEL-STREET 


of iron. 


Modern Iron Therapy 


‘Jelloids’ are an elegant and reliable 
means of administering the protocarbonate 
The preparation has none of the 
disadvantages of Pil. Blaud. The iron content 
remains fresh and unoxidised indefinitely, and 


injury to teeth is avoided. 

The ‘ Jelloids’ are highly effective in the treat- 
ment of achlorhydric anemia and indeed in 
all the simple anzmias in which massive iron 
therapy is indicated. 


Jelloids 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


TRUSS FITTERS sent 


anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already ea to serve many doctors in this way. 
Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 503! 
BROOKS Appliance Co., Ltd. 


(527R) 80, Chancery Lane, London, W.C.2 
(527R) Hilton Chambers, Hilton Street, Stevenson Square, Manchestsr 1 


STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 


Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W.C.1 
Museum 3665. Estab. 1905. 


The Milroy Lectures on State Medicine 


AND PUBLIC HEALTH. 


The Council of the Royal College of Physicians of London are 

repared to receive applications for the office of MILROY 

CTU RER for 1942. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, on or before Septem- 
ber 18th, 1940, and should contain a statement of the division 
of the subject selected by the candidate. 

he Course consists of Two Lectures 

The Lectures are to be given on a Tuesday and Thursday in 
February or March, 1942. 

A copy of Dr. MILRoY’s “ Sa 
bequest, and information as to 
from the 

July, 1 


stions ”’ on the subject of his 
e emolument, may obtained 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS 


liege of Pusceptens holds Preliminary ons in 
to the = tate Coleg “ot receptors, address, 


St- Mary’s Hospital Medical School, 


LonpDon). 


PRIMARY F.R.C.S. COURSE. 

A Course of Instruction for the December Examination will 
begin on TUESDAY, SEPTEMBER 17TH, 1940, in the following 
subjects 

ANATOMY AND EMBRYOLOGY. 

PHYSIOLOGY AND HISTOLOGY (with Practical classes). 

Fee for the course £16 16s., or £9 9s. for either section 


*“For furti her particulars apply to the School Secretary. 
‘THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President :The Right Hon. Lorp BELPER. 


se 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone: 64117 Nottingham. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas week Separate 
Bedrooms for all suitable cases ra charge). 
For forms of admission, &c., apply to yey Desident Physician, 


Ric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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BRITISH POSTGRADUATE MEDICAL 


(UNIVERSITY 


OF LONDON) 


WAR SURGERY OF THE NERVOUS SYSTEM. 


Monpay, Jury. 


Morning. TheSurgical Anatomy and Physio- Mr. G. M.B., 
logy of the Skull and Brain. B.S., 
The Pathological Consequences of Mr. ue Jefferson, 
War Wounds of the Skull and M.S., F.R.C.S. 
Brain. 
Afternoon. (Bus to Royal College of Surgeons.) 


Demonstration of Specimens Illus- 
trating War Surgery of the Ner- 
vous System. 

Tuespay, 23xp Juty. 


Mr. G. C. Knight, M.B., 
B.S., F.R.C.S. 


Morning. The Treatment of War Wounds of Mr. Sie. Jefierson, 
the Skull and Brain, M.S., F.R.C 
Afternoon, Demonstration on the Cadaver of Mr. A. K. on. M.Ch., 


Operations on the Skull and Brain. F.R.C.S, 


Wepwnespay, 24TH JuLy. 


Morning. The Sequela of Wounds of Skull Mr. G. Cc. alah, M.B., 
and Brain. B.S., F.R.C 
The Use of X-raysinthe Diagnosis Dr. J. wl White, | 
of Head Injuries. M.B., Ch.B., D.M.R.E. 
Afternoon. The Care of the Bladderin Injuries Sir Alfred Webb- Johnson, 
of the Nervous System. C.B.E., D.S.O., F.R.C.S., 


F.A.C.S., F.R.A.C.S. 
M.D., 


F.R.C.F 


Mental Disorders following Head 
Injuries. 


Tuurspay, 25TH Jury. 
Morning. War Injuries of the Spinal Column, 


Some Sequela of War Wounds of 
the Skull and Spine. 
Afternoon. X-rays in War Injuries of the 


pine. 
The Surgery of War Injuries of 
the Spine (Contd.). 


Demonstration on the Cadaver of 
Operations on the Spine. 
Fripay, 26TH Jury. 
Morning. War Wounds of the Peripheral 
Nerves and Their Treatment. 
The Late Results of Peripheral 
Nerve Injuries, together with 
Their Treatment, 
Afternoon. The Investigation of Peripheral 
Nerve Lesions. 
Problems of Nerve Grafting. 
Shell Shock and Neurasthenia. 


SCHOOL 


22nd-26th July, 1940. 


Prof. Lambert Rogers, 
F.R.A.C. 


cP. Symonds, 
R.C.P, 


Dusces White, 
M.B., Ch.B., D.M.R.E. 


Prof. "Lambert 
F. F.A.C.S., 
F.R 


Mr. A. M.Ch., 
F.R.C.S, 


Mr. H. Platt, M.S., F.R.C.S. 


Dr. N. S. Alcock, M.B., 
Ch.B., M.R.C.P. 

Mr. F. H. Bentley, F.R.C.S. 

Dr. J. Purdon Martin, 
M.D., F.R.C.P. 


The fee for the Course will be £1 Is., but no fee will be charged in the case of Officers of the Armed Forces who submit a leave certificate and register their names 


before the commencement of the Course. 
Stations: Wood Lane (Central London Railway), Ladbroke Grove (Metropolitan Railway) and No.7 (Acton Vale) Bus. 
Buses: No. 7 (Acton Vale), Nos. 72 and 105 to Bloe mfontein Road, Westway. 


Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, Ducane Road, W.12. 
Trolley-buses: Nos. 628 and 630, 


ALCOHOLISM 


Drug Habits, and Nervous Disorders 


25 minutes from London, situated in charming 
grounds and country, is a ‘home from home” for 
those seeking rest and treatment under medical 
supervision. Fees from 6 guineas. Illustrated 
brochure on application to the matron. 


CHISLEHURST 451 


LD HILL HOUSE 


CHISLEHURST, KENT. 


THE NEW MENTAL NURSES CO-OPERATION 


66 Queen’s Gardens, Lancaster Gate, W.2. 
(Established 1912.) 
ially trained Nurses for Mental and Nerve cases. 
nme Nurses for all Medical cases. (All Nurses are insured 
under the Employers Liability Act, 1906.) Apply the Supt. 
Telegrams: 
“ Psyconurse, Padd. Lond.” 


Telephone: 
No. 6105 Padd. 


Telephone: WELbeck 2728 Telegrams: ‘“‘ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


Reception area London 20 miles 


Apply Dr. GLAISTER 


2n 
For further particulars apply : 


CHISWICK 
PINNER, 


Nervous Ilinesses in both Sexes. 

A modern country house, 12 
attractive and secluded surroundings. 
week inclusive. 


views. 

Charges from 3 guineas weekly 
clothing.—Apply to the Medi ical 
Physician, THOMAS BEATON, O.B.E., 


For LADIES and GENTLEMEN 


. Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


MENTAL NURSES 


& 


Frama 


MALE & 


Also Fully Trained Nurses for 


THE 


MEDICAL, SURGICAL, 


45, BEAUMONT ST., W.1 
‘Phone: “WELBECK GO66" AT THIS 


PER 


miles from Marble Arch, 


all Cases, Male, Female, & Children 
MATERNITY, FEVER, etc. 


H. STURGESS, Secy. 
ADDRESS 43 yzars "Grams: “ ABSTAIN, LONDON ” 


WEIR COTTAGE 


CHERTSEY, SURREY 


Grounds of 10 acres 


A Private Home for Patients receiving 
Psychotherapy or other special mental 
treatment. Inclusive fees from 10 guineas 
Tel.: Chertsey 2135 & Welbeck | 0049 


THE MAGHULL 


HOMES FOR EPILEPTICS (Inc.) 
MAGHULL (near LIVERPOOL) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: Ist Class (men only) from £5 5s. per week upwards. 
d Class (men and women) 32/+ per week. 
Cc. EDGAR GRISEWOOD, A.C.A., 
Secretary, 20, Exchange Street Eas East, Liverpool, | 2 


HOUSE, 


MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 


in 
Fees from 10 guineas 


Cases under Certificate, Voluntary and 


emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D. P.M. 


PORTSMOUTH CITY MENTAL HOSPITAL 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea 


including all necessaries except 


MALLING PLACE, KENT | 


of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MaLLING. Telephone No. 2: MALLING. 


FEMALE 


| | 
| 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A,D.OC. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
mane os oe nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can provided. 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Mes Douche, Scotch Dowehe, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is 4 feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. 


On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. 


The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds. golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and 
goa uct, grounce. and a court for badminton. There are also wireless installations. Golf may be had within easy distance. 

ccupationa erapy. 
OLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3} hours from London. 


For terms and further particulars apply to the Medical Superintendent, who may seen chester BY 
APPOINTMENT. 


CAMBERWELL HOUSE | 


Telegrams: “ PsycHo.ia, LONDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 


Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds. Hard and Grass Tennis Courts, Putti Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with 
Badminton Court, and all indoor amusements, including Wireless and other Concerts, Occupational Therapy, Calisthenics, and 
Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental 
Surgery, and Ophthalmic Department. Chapel. Shock and also modified Insulin Therapy. 

Senior Physician: Dr. HuBERT JAMES NORMAN, assisted by a resident Medical Staff, and visiting Consultants. 

An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


unds, lawn tennis courts ( and hard 
Ladies and gentlemen have their own gardens, and facilities are 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the Treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. Pure beeing air, SPECIAL TREAT- 
MENT by artificial PNEUMOTHORAX (X-ray controlled). TUBERCULINS, and ULTRA-VIOLET RAYS is available when 
necessary without extra charge. X-RAY plant, Fully Equipped Dental Department, Electric Light Radiators, hot and cold basins 
and Wireless in all rooms. Up-to-date drainage. ull day & night Nursing Staff. Terms: 5 to 7} Guineas a week inclusive. 

Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. Lond. 
Cons. Laryngologist : G. N. BARKER, F.R.C.S. Edin., D.L.O. Cons. Dent. Surgeon: GEORGE V. SAUNDERS, L.D.S.R.C.S. Lond. 
Phone: 81 & 82 Witcombe. Apply : 7'he Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telegrams : “ Hoffman, Birdlip.” 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


Well situated on high ground and surrounded by pines and heather. 
All rooms are fitted with electric light, wash basins with hot and cold water, and radiators. 
X ray plant. Day and night nursing staff. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, to whom application for admission can be made. 
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THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 


For information and 


The Pioneer Hospital, terms of 


et 3 apply to := 

of the Society of Friends, combines what is best in the PP 
“eal investigation and treatment of nervous illness with a 

| uperin en ent, 
those suffering from sympathetic and friendly atmosphere. Last year 118 ARTHUR POOL, 
Nervous end Mental patients were admitted, of whom 84 were voluntary cases. | M.R.C.P. 

(Telephone : York 3612) 
Much curative work is accomplished in our mental | who is available for 
hospitals to-day and the recovery rate compares very | consultation 


favourably with that of our general hospitals. 


SHAFTESBURY HOUSE 


ially built and licensed for the care and treatment of a — apne de of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified Le Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 
For the reception and treatment of PrRIvATE PATIENTs of both sexes of the UPPER AND a may ood CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, 
or under certificate. Patients are classified in se buildings acco to their mental moe Nao ituated 
in park and grounds of 400 acres. Self-supported by its own farm and g ns in which patients are encouraged 
to occupy themselves. facility for indoor and outdoor For terms, prospectus, 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in- 


CALDECOTE HALL « 
Nervous Disorders’ & Alcoholism 


PO... cases are not received) 
WARWICKSHIRE This beautiful situat ed in Gan 
(‘Phone : Nuneaton 241) occu; therapy are is to the treatment 


IUustrated Brochure and particulars obtainable from A. E. M.D., D:P.M., Resident 


HOLLOWAY SANATORIUM 


change and 
For Terms, apply to— comforts of a well-appointed 
The RESIDENT MEDICAL SUPERINTENDENT, St. Ann’s n’s Heath, Virginia Water, SURREY 


A Private Hospital for the Care and 

TH E O LD M A N O R Treatment of those of both sexes suffer- 

SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 


Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 
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NORTHUMBERLAND HOUSE 


GREEN LANES, 


FINSBURY 


A PRIVATE HOSPITAL for the treatment of mental and nervous nn 
, and other m ‘orms of treatment. ve D 


Convalescent H 


ome, KEARSNEY CoUuRT, DOVER. 


PARK, N.4 


Conveniently situated and easy of access from 
porary Patients received I withou t certification. 


UBSIDIARY, LONDON.” 


For further particulars apply to the MEDICAL SUPERINTENDENT. 


TOR-NA-DEE SANATORIUM tiwsos, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Telephone: Cults 107 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 
Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 


Resident M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 
JOUTH 289 


Telephones—STARCROSS 259 and TEIGNM' 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
vailable. Fees from 4 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the pationt’ 's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 80. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 


Nervous Cases are 
Patients under the ne provisions of the Mental i Act, 19 

B hill country. See Medical Directory,” Stretvon. ply 
to the edical Superintendent. *Phone 10 P. caution. 


THE GROVE HOUSE, _ 
STRETTON, SHROPSHIRE. 
Private Home for oceton mentally ill. Voluntary and Temporary 
Patients received. 


Medical Superintendent: Dr. J. A. MCCLINTOCK. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


BROOKE HOUSE, CLAPTON 


A PRIVATE HOME for the treatment of Nervous 
Mental Disorders in both sexes. Situated in nine acres 
Pleasure Grounds. 


Voluntary, Temporary, and Certified Patients received. 
For further particulars apply— 
Dr. ERNEST ROLLINS, Resident Physician. 
Td.; Amherst 1642. 


FENSTANTON, cites, Bucks. 

DIES with and Nervous Disorders. 
a. 
. 2346.) Apel, 


THE ARCHER NERVE TRAINING COLONY 
LANGLEY RISE, KING’S LANGLEY, HERTS. 
Reduced fee period for any fortnight during the summer months, to 
tic. 


eception area. Official Air Raid Shelters installed. 
yea SECRETARY. Tel.: King’s Langley 7519. 


St- Peter’s Hospital for Stone, etc., 


Henrietta-street, Covent Garden, W.C.2. 


The appointment of CLINICAL ASSISTANTS to the under- 
mentio: members of te Honorary Staff, who attend the 
Out-patients’ De mt at the tiene indicated, will be con- 
sidered at an early date. A fee of five guineas becomes poroese 
to the funds of this Hospital on at 
Geuw reach the undersigned on or before Tuesda: 


JOHN SANDREY .. Mondays to 6.307 P.M. 
Me. ALBAN Ce .. Tuesdays oe to 5 P.M. 
For Mr. OGIER . Wednesdays .. 3 » 7 P.M. 

For Mr. OGiER WaRD.. Fridays 9.30 to 11.30 a.m. 

(women and children) 
Mr. ALBAN ANDREWS .. Fridays ‘i 3 to 6 P.M. 
(male out-patients) 
Mr. J. Swirr .. Saturdays 2 
D. A. BLAND, Acting 8 t 


Royal National Orthopedic Hospital. 


App plications are invited from reg’ stered Medical Practitioners 
(Male) for the appointment of RESIDENT HOUSE SURGEON 
B2) at The Royal National Orthopedic Hospital, Brockley 
ill, Stanmore, ddlesex. There are two vacancies, one on 
August ist and the other on September Ist. The appointments 
are for a period of six months. Salary £200 per annum, with 
board, quarters, laundry, &c. 
Applications, — age, nationality, qualifications, and 
the Be experience ith copies of be sent 
Secretary, ‘Royal National Ortho spital, 234, 

Portland -street, W.1, not later than ~ uly 15th 


infield, Edmonton and Potters Bar 


JOINT HOSPITAL BOARD EMERGENCY 
HOSPITAL. (200 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

Apetientaens are invited from registered Medical Practitioners , 
Male and Female, including R Practitioners within six months 
of qualification, for the appointment of House Surgeon (A), to 
become vacant on bst August, 1940, and tenable for three 
months—successful applicant would be eligible for re-appoint- 
ment for a second period of three months. 

Salary at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent’ testi- 
monials, should sent to the undersigned not later than 
Saturday, the 2nth July, 1940. 

LATHAM BRowN, Medical Superintendent. 

Enfield, meee and Potters Bar Advance Base 

Hospital, World’s End, Winchmore Hill, N.21. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.] 


Over 50 years’ experience 


POSTAL AND ORAL COACHING 


FOR 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages), 
sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.1. (Telephone : HOLborn 6313.) 


S¢- John’s Hospital, Lewisham, S.E.13. 


Applications are invited from registered Medical Practitioners 
Male and Female, for the appointment for six months o 
CASUALTY OFFICER (A) to become vacant on August Ist 
next, including R Practitioners within six months of quali- 
fication. Salary £100 per annum, with full residential 


emoluments. : 
age, qualifications with dates, and 


Applications, stating 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to the undersigned. 
J. C. GILBERT, Secretary-Superintendent. 


Borough of Ealing. 
ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from duly qualified Medical Practi- 
tioners with a Public Health qualification for the position of 
Assistant Medical Officer of Health. 

A candidate must have had at least three years’ experience 
in the practice of the profession. The person appointed will be 
required to carry out medical inspection of school-children and 
child welfare work and perform such other duties as may be 
allotted as Assistant to the Medical Officer of Health and School 
Medical Officer 

The person appointed will be required to devote his whole 
time to the duties, and will not be allowed to engage in private 
practice. The salary will be at the rate of £600 per annum, 
rising by £25 per annum to £700. 

A deduction of 5% will tbe 
accordance with the provisions of the Local Government 
Officers Superannuation Act, 1937, and the appointment will 
be subject to passing the Council’s medical examination in 
connexion therewith. Canvassing will be a disqualification. 

Copies of the application forms and terms of appointment 
ean be obtained from Dr. Thomas Orr, Medical Officer of 
Health, Town Hall, Ealing, W.5, to whom application, accom- 
panied by copies of not more than three recent testimonials, 
must be delivered not later than the 25th July. 

R. H. WANKLYN, Town Clerk. 

Town Hall, Ealing, W.5, 13th July, 1940.0 

A pplications are invited from registered 
+ Medical Practitioners (Male) for the appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at the WEIR 
HOSPITAL, Weir-road, Balham, 8.W.12, to become vacant on 
August 12th, 1940. If held by an R Practitioner the appoint- 
ment will be limited to six months. Salary at the rate of £150 
per annum, with full residential emoluments 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of three recent testimonials, should 
be sent to the Honorary Secretary-Superintendent. 


Belgrave Hospital for Children, 


1, Clapham-road, 8.W.9. 


made from the salary in 


The Committee of Management invite applications for the 
position of SECOND RESIDENT MEDICAL OFFICER (A) 
which will become vacant on August Ist 

Applicants (Men or Women) must be mw | qualified and 
registered. The appointment is for six months, with board, 
residence, and laundry provided. Salary at the rate of £100 
per annum. The successful candidate would become eligible 
for a further emolument in the First-Aid Post if willing and 
able to undertake the duties 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to— 

HOS. CLAPHAM, Secretary. 

Saint Mary’s Hospital for Women and 
CHILDREN, Plaistow, London, E.13. 
RESIDENT SURGICAL OFFICER (B1) AND RESIDENT 
MEDICAL OFFICER (B2). 

Applications are invited for the above posts. The appoint- 
ments are for six months, and candidates must be British by 
birth and nationality. Salary at the rate of £200 per annum, 
with board and residence. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to the ee a 

A, ERNEST W 


9th July, 1940. 
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ILKES, Secretary. 


M iddlesex County Council 


requires : 

(1) RESIDENT CASUALTY OFFICER (B1) for CENTRAL 
MIDDLESEX CounTy HospiraL, Acton-lane, Willesden, 
N.W.10. Surgical and good all-round experience and 
held house appointments. Salary £350 per annum. 
Duties as required include dealing with casualties and 
admissions to hospital. Appointment vacant 17th 


August, 1940. 

(2) RESIDENT ASSISTANT MEDICAL OFFICER (Male) 
(B1) for West MippLesex County HospitaL, Twicken- 
ham-road, Isleworth, Middlesex. Special experience in 
children’s diseases and held resident appointments in 
general hospitals. Salary £400-£25-£475 per annum. 
Duties as Council may direct. Appointment vacant 
16th July, 1940. 

(3) RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
for CHASE FARM EMERGENCY Hospital, The Ridgeway, 
Enfield, Middlesex. General surgical experience as House 
Surgeon or Resident Surgical Officer. Salary £400—£25-— 
£475 perannum. Duties as Council may direct. Appoint- 
ment as soon as possible. 

(1), (2), and (3) applications from suitably qualified R Practi- 
tioners holding B2 or B1 appointments, stating age, nationality, 
qualifications with dates, experience, details of previous 
appointments. 

(4) RESIDENT OBSTETRIC HOUSE SURGEON (Male 
or Female) (A) for NortH MippLEsEX CouNTY 
Silver-street, Edmonton, N.18. General Hospital of 
1300 Beds, with 17,000 admissions yearly ; nearly 2000 
deliveries per annum. Largely complicated cases; 60 


gynecological beds. Salary £100 per annum. Post 
approved for R.C.0.G. purposes. Appointment vacant 
14th August, 1940. Applications, including R Practi- 


tioners within six months of qualification, stating age, 
qualifications with dates, and nationality. 

(1), (2), (3), amd_(4) board, lodging, and laundry. Whole- 
time duties under Medical Superintendent. Medical examina- 
tion and one month’s notice. (1) for six months, may 
extended for further six months. (2) and (3) four years only. 
(4) for six months. 

No application forms provided. Relationship to any member 
or officer of Council to be disclosed. Copies of not more than 
three recent testimonials. Canvassing, directly or indirectly, 
disqualifies. Closing date 27th July, 1940. 

Applications to undersigned. 

>, W. Rapewirre, ** B3,”’ Clerk of the County Council. 
Guildhall, Westminster, 8S.W.1. 


(Sounty Borough of West Ham. 
PUBLIC HEALTH DEPARTMENT. 
APPOINTMENT OF ASSISTANT TUBERCULOSIS 
OFFICER. 


The Council invite applications from qualified Medical Men 
and Women who have had previous experience in the treatment 
of tuberculosis for appointment as Assistant Tuberculosis 
Officer. The officer appointed will be a whole-time officer 
attached to the Public Health Department and will be required 
to act under the immediate supervision of the Tuberculosis 
Officer. The salary for the post is £500 per annum, rising by 
annual increments of £25 to a maximum of £700 per annum, 
and fees received must be paid to the Council. 

The appointment will be subject to the Council’s regulations 
as made from time to time regarding holidays, sick pay, &¢., 
and to the provisions of the Local Government Superannuation 
Act, 1937, in connexion with which the successful candidate 
will be required to pass a medical examination and the statutory 
contributions will be deducted from the salary. 

Forms, upon which application must be made, can be 
obtained from Dr. E. Ashworth Underwood, Medical Officer of 
Health, Public Health Department, 85, Romford-road, West 
Ham, E.15, on receipt of a stamped addressed foolscap envelope, 
and should be returned to the undersigned not later than 
29th July, 1940. 


Canvassing members of the Council, either directly or 


olden Square Throat, Nose and Ear 
I 


HOSPITAL, near Piccadilly-cireus, W.1. 


APPOINTMENT OF A HOUSE SURGEON (B2). 

Applications are invited from registered Medical Practitioners 
(Male) for the appointment of House Surgeon now vacant, 
including R Practitioners who hold A Posts and who have 
not completed a five months’ tenure of those posts. The 
appointment will be for a period of six months, and the salary 
is at the rate of 2100 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 

testimonials, should be sent to the undersigned immediately. 
H. Youne, Secretary-Superintendent. 


Nentral London Throat, Nose & Ear 
HOSPITAL, Gray's Inn Road, W.C.1. 


ASSISTANTS IN THE OUT-PATIENT DEPARTMENT. 

Vacancies occur for THIRD ASSISTANTS to attend on 
Tuesdays or Wednesdays at 2 P.M. or Saturdays at 10 a.m. 

The duties are to assist the Surgeons in seeing the patients, 
and the posts are honorary ones. 

Applications, which may be for periods of three, six or twelve 
months, should be sent to the undersigned immediately. 

JoHN H. YOuNG, Secretary-Superintendent. 


| 
| 
| 
| 
| 
indirectly, is prohibited and will disqualify 
CHARLES E. CRANFIELD, Town Clerk. 
_ Town Hall, West Ham. E.15. 8th July. 1940 
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H ounsiow 


App lications are invited f: istered Male Practitioners 
for wie of HOUSE PH SICIAN AND CASUALTY 
orn (A) to become vacant during August, includi 
R Practitioners within six months of qualification. If hel 
by an R Practitioner appointment will be limited to six —— 
otherwise reappointment for a further period will be considered. 
The salary is at the rate of £100 per annum, with full resi- 

dential emoluments. 

Applications, stating age, au , qualifications with dates, nationality, 
and present post, mpanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 


25th July, 1940. 
A. MOWBRAY BARKER, Secretary. 
Hounslow Hospital, Middlesex 


W est London. Hospital, 


Hammersmith, W.6. 


Hospital. 


APPOINTMENT OF A HOUSE PHYSICIAN (A). 

Applications are invited immediately from registered Medical 
Practitioners, including R Practitioners within six <n of 
qualification, for the appointment of House Physician. 

The appointment is for a period of six months and may be 
terminated by a month’s notice on either side. 

ry at the rate of £100 to £150 a year, according to 

experience, with the usual residential emoluments. 

Applications, stating age, experience, qualifications with 
dates, and nationality, and accompanied by ne of three 
recent testimonials, should be sent to the undersigned forthwith. 

H. A. MADGE, Secretary. 
9th July, 1940. 


London Homeeopathic Hospital 


(Incorporated by Royal Charter), 
Great Cumnbanell and Queen-square, Bloomsbury, W.C.1. 


CASUALTY CLEARING STATION, SEcToR IV, 
EMERGENCY HospiraL SERVICE. » 


APPOINTMENT OF HOUSE PHYSICIAN. 

Applications are invited from registered Medical] Practitioners, 
Male and Female, for the i intment of a House Physician (A) 
now vacant, including R Practitioners within six months o 

ualification. The appointment will be limited to six snomthe. 

lary is at the rate of £100 per annum, with full residential 
po > — es plus a proportion of grant received for emergency 
services 

Selected candidates will be vouniee to attend for interview. 

Applications, stating x. qualifications with dates, and 
nationality, and accom ied by copies of testimonials, to be 
sent to the 


L. J. KNOWLES, Secretary. 


Roeyal Northern Hospital, 


Holloway, N.7. 


App plications are invited from registered Medical Practiti enone 
(Male) for the ap easuanee of a HOUSE SURGEON (A), to 
become vacant on Ist August, fora period of six months, includ- 
ing R Practitioners “within six months of qualification. Salary 
at the rate of £70 per annum, with full residential emoluments. 
Applications, stating age, “qualifications with dates and 
nationalit: ty and accompanied by copies of three recent testi- 
5 ould be sent to the undersigned not later than 19th 


GILBERT G. PANTER, Secretary. 


Royal Chest Hospital, City-road, E.C.1. 


(Royal Northern Group of Hospitals.) 


ait Bplications are invited from registered Medical Practitioners 
) for the appointment of HOUSE (A), 
to become vacant on Ist August, including R Practitioners 
within six months of qualification. Appointment is for a 
period of six months. at 
Le on Emergency Medical Service), with full residential emolu- 
men 

Applications, pS , qualifications with dates, and 
nationality, and accom by copies of three recent testi- 
should be sent to the undersigned not later t 


Royal Northern Hospital. 


The Prince of Wales’s Hospital, 
Greenbank-road, PLYMOUTH. 
(Formerly the South Devon and East Cornwall Hospital.) 
(254 Beds.) 


GILBERT G. PANTER, Secretary. 


Applications are invited Practitioners 
Male and Female, for appointments of a HOUSE 
PHYSICIAN (A) and RESIDENT ‘ANESTHETIST AND 
HOUSE SURGEON to the SpectAL DEPARTMENTS (A), both 
tione to become vacant on 10th September, including R Practi- 

ioners within six months of qualification. If held by an 

Practitioner appointment will be limited to six months. 
f Re it will be subject to renewal. Salaries are at the 
rate of £130 per annum, sae full residential emoluments. 

Applications, stating qualifications with dates, and 
nationality, and accom by copies of three recent testi- 
mosis, 5 should be sent to the undersigned not later than 


26th Ju 
ARTHUR R. CasH, General] Superintendent. 


Kssex County Council. 
OLDCHURCH COUNTY HOSPITAL, ROMFORD. 


JUNIOR RESIDENT MEDICAL OFFICER (B2). 

The County Council of the Administrative County of Essex 
invite applications for the appointment of Junior Resident 
Medical Officer at the Oldchurch County Hospital, Romford, 
from eget. Medica] Practitioners, including R Practitioners 
who hold A posts and who have not ‘complete a five months’ 
tenure of those posts, 

The appointment would normally iy for a period of one year, 
but if the successful applicant is an R Practitioner the appoint- 
ment will be limited to six months. 

The salary payable will be at the rate of £250 per annum, 
together with the usua] indoor emoluments valued at £160 per 
annum, and the successful candidate will be required to pass a 
medica] examination and will be subject to the Council’s Sick 
Pay Rules and Regulations, a copy of which will be forwarded 
on application, 

Applications on the prescribed form, obtainable from the 
undersigned, should be addressed to me and delivered at the 
County Hall, later,than 10 a.m. on Wednesday, 
the 24th day of July, 1 

E. 8. Ho ~~ ae Clerk ot the County Council. 

County Hall, Chelmsford, 9th’ July, 1940. 


(iounty of Warwick. 


WARWICK HOSPITAL, STRATFORD-ON-AVON, AND 
UNEATON EMERGENCY HOSPITALS. 


APPOINTMENT OF HOUSE SURGEONS. 

Applications are invited from registered Medical Practitioners, 
Male and Female, for the ye of House Surgeons (A) 
at the above Hospitals, including Practitioners who have 
registered under the National Service (Armed Forces) Act, 1939, 
but who are within six months of qualification. All appoint- 
ments will be limited in the {first place jto six months, but 
the case of Practitioners who are not registered under the above 
Act will be renewable. 

Salary £200 per annum, with residential emoluments. 


WARWICK HOSPITAL AND 
EMERGENCY» HOSPITALS 


APPOINTMENT RESIDENT SURGICAL 


Applications are invited from registered Medical Practitioners 
for the appointment of Resident Surgical Officers (B1) at each 
of the above Hospitals. Applicants should have held house 

pointments and had surgical experience. one will be 
pe en to candidates holding Diploma of F.R.C.S. 

Salary £350 per annum and residential emoluments. 

Suitably qualified R Practitioners holding B1 or B2 appoint- 
ments are invited to apply. 

Application, stating age, qualifications and dates, and 
nationality, and accompanied of three recent’ testi- 
monials, should be sent to the blic Assistance Officer, Shire 


Hall, Warwick. 
L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick. 8th July, 1940. 


Hospital, Torquay. 


Applications are invited from registered Medical Practitioners 
(Male) for the appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON (A) to become vacant end of July, including 
Practitioners within six months of qualification. If held 

yan R Ayer poy appointment will be limited to six months. 
Chnwhe it will be for a period mutually satisfactory. Salary 
is at the rate of £125 per annum, with full "yesidential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
— ould be sent to the undersigned not later than July 


E. L. Grist, Secretary. 
10th July, 1940. 


f [the Bolton Royal Infirmary. 
(318 beds, including two Auxiliary Hospitals.) 

A vacancy occurs for a HOUSE SURGEON (Male or Female) 
mainly in charge of GYN.ZCOLOGICAL, EAR, NOSE, AND THROAT 
DEPARTMENTS. A appo pointment. If held by an R 
the appointment will be limited to six months. Salary £150 
per annum, with board, residence, and laundry. 

ym te Ray stating age, nationality, and experience, together 


with copies of testimonials, to be forwarded to the undersigned 
as soon as possible. 
H. AUBREY FROGGATT 


Superintendent- Secretary. _ 


Kast Surrey Hospital, Redhill, Surrey. 


Apettestions are invited from registered Medical Practitione 
Female, for the appointment of a JUNIOR R HOUSE 

SURGEON (A) for the period of six months, at the rate of 
£100 per annum, with board, residence, and laundry. 

Applications, ‘stating age, qualifications with dates, and 
nationality, and accompanied with three recent testimonials, 
should be sent to the undersigned. 

E. C. AYLING, Secretary. 
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The Royal Sheffield Infirmary and 


Applications are invited from registered Medical Practitioners 
for the appointment of SURGICAL FIRST ASSISTANT now 
vacant Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.8. Suitably qualified R Practitioners 
holding B2 or B1 appointments are invited to apply. Salary 
is at the rate of £300 per annum, non-resident. 

Applications, stating age, nationality, qualifications with 
dates, experienee, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned forthwith. 

H. KInGsSLeEY PEARCE, 
General Superintendent and Secretary. 
5th July, 1940. 


Royal Sheffield Infirmary 


The 
THE ROYAL INFIRMARY, 
SHEFFIELD, 6. 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (A), 

HOUSE PHYSICIAN (A), 

AURAL AND OPHTHALMIC HOUSE SURGEON (A), 
now vacant, including R Practitioners within six months of 
qualification. The appointment will be tenable for six months. 
salary is at the rate of £80 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned forthwith. 

KINGSLEY PEARCE, 
General Superintendent and Secretary. 

9th July, 1940. 


Kast Riding of Yorkshire. 


BEVERLEY AND DRIFFIELD BASE HOSPITALS. 


APPOINTMENT OF HOUSE SURGEONS. 

Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of House Surgeons (A) 
to become vacant immediately, including R Practitioners within 
six months of qualification. Ifheld by an R Practitioner appoint- 
ment will be limited to six months. 

Salary at the rate of £200 per annum, with full residential 
emoluments. 
_ Applications, stating age, qualifications and dates, and 
nationality, accompanied by copies of three recent testimonials, 
rt be sent to the undersigned not later than the 24th July, 

940. 

Canvassing, either directly or indirectly, will be a disquali- 
fication and candidates should indicate whether they are re 
to any officer of the Council. 

T. STE gg Clerk of the County Council. 

County Hall, Beverley, 9th June, 1940. 


( ‘oventry and Warwickshire Hospital. 
(452 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female (including R Practitioners within six months 
of for the following appointments :-— 

HOUSE SURGEON (B2) to GENERAL SURGICAL AND 
DEPARTMENT. 

HOUSE oo (A) to Ear, Nose, AND THROAT 
DEPARTME 

HOUSE 8U RGEON (B2) to FRACTURE AND ORTHOPZDIC 
DEPARTMENT. 

If held by an R Practitioner appointment will be limited to six 
months. Each appointment carries a salary at the rate of £150 
per annum, with full residential emoluments. 

stating age, qualifications, and full particulars, 
incluc aing nationality, accompanied by recent testimonials, 
should be addressed to. the undersigned immediately. 

Cectt House Governor and Secretary. 


Altrincham 1 Hos] 


General Hospital. 


(100 Beds.) 


Applications are invited from | registered Me Medical Peactiiensne 
for the appointment of HOUSE SURG (B2), to become 
vacant on ist September. Six for 
registered Practitioners. Salary £150, with the usual board 
and laundry, &c. 

Apply. stating age, qualifications with dates, nationality, &c., 
to the a we ed not later than 24th July 

A. Brpen, Genera | Superintendent and Secretary. 


Royal Eye and Ear Hospital, Bradford. 


(94 Beds.) 


Applications are invited from registered Medical Practitioners 
(Male and Female) for the appointment of HOUSE SUR- 
GEON (A) now vacant, includi R Practitioners within six 
months of qualification ; if held by an R Practitioner the 


appointment will be limited to six months, otherwise the 
appointment is renewable for a further period. Salary £180 
per annum, 
Applications, stating als. qualifications, and accompanied 
8, should be sent to the undersigned. 
RIGGS, Secretary -Superintendent. 


by three recent oe 
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[istrict Infirmary, Ashton-under-Lyne. 


(200 Beds, mainly Surgical.) 
APPOINTMENT & CASUALTY 
2) 

App plications are invited from th Medical Practitioners 
for the appointment of Residential Medical Casualty Officer (B2) 
to become vacant on September 3 if held by an K Practi- 
tioner the appointment will be | imited to six months. The 
salary is Cf the rate of £180 per annum, with full residential 
emoluments 

APPOINTMENT OF HOUSE eepese (A). 

Applications are invited from registered cal Practitioners, 
Male and Female, for the appointment of _- Surgeon (A) 
to become vacant on A st 14th, including R Practitioners 
within six months of qualification. If held by an R Practitioner 
the appointment will be limited to six months. Salary at the 
rate of £2150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three recent testimonials, 
should be sent to the undersigned not later than July 25th, 1940. 

FRANK OLIVER, General Superintendent and Secretary. 


Papworth Village 


(500 Beds.) 


APPOINTMENT OF ASSISTANT MEDICAL OFFICER (B1). 
Applications are invited for the appointment of an Assistant 
Medical Officer, at a salary of £200 per annum, with board and 
residence, for a period of six months in the first place. 
Applications, stating age, qualifications, sex, and nationality, 
and accompanied by he of three recent testimonials, should 
be sent to the Director, Papworth Village Settlement, Ly 


Hall, Cambridge. 
Royal Hospital. 


B ristol 
(Incorporating det | Royal Infirmary and 
Bristol General Hospital.) 


Settlement. 


Applications are invited for the following resident appoint- 
ments for the six months commencing September Ist, 1940 :— 

A 

Four HOUSE PHYSICIANS. 
One HOUSE | alee AN to the SKIN and RADIOLOGICAL 
DEPARTMEN 
Eight HOU SES SURGEONS 
Two HOUSE SURGEONS to the GyncoLogicaL 
DEPARTMENT 
Two HOUSE SURGEONS to the E.N.T. DEPARTMENT. 
One HOU A na RGEON to the OUT-PATIENT FRACTURE 
JEPART 
One HOU ‘SE "SURGEON to the IN-PATIENT FRACTURE 
DEPARTMENT. 
B2 
Two USE su RGEONS to the CaSUALTY DEPARTMENTS. 
culechos: a the rate of £80 per annum, except in the case of 
the Casualty House Surgeons who will receive salaries at the 
rate of £150 per annum. 

Candidates, who must be registered Medical Practitioners, to 
send in their applications (on forms to be obtained from the 
undersigned) which must be returned on or before July 27th, 
1940, together with copies of not more than three testimonials. 
The elected candidates must become members of a Medical 
Defence Association before taking up their appointment. 

C. Smrru, F.C.1.8., Secretary and House Governor. 

Bristol Royal Infirmary. 


City and County of Newcastle upon 
NE. 


SHOTLEY BRIDGE EMERGENCY HOSPITAL. 


RESIDENT MEDICAL OFFICER (B2). 
plications are invited from registered Medi Practitioners 
(Make le), including R Practitioners who hold A Posts and whe 
have not completed five months’ tenure of those posts, for the 
position of Resident Medical Officer (B2). If held by an R Practi 
tioner the copa will be limited to six months, otherwise 
it will be for a period of twelve months. 

The salary is at the rate of £350 per annum, together with 
full residential emoluments. 

Applications, stating , qualifications with dates, nationality, 
and present post, toget’ er with not more than three recent 
testimonials, must be submitted to the Medical Officer of Health, 
Town Hall, ‘Newcastle upon Tyne, 1, immediately. 

8th July, 1940. 


Cliity of Leicester. 


CITY GENERAL HOSPITAL. 


APPOINTMENT OF A A JU NIOR RESIDENT 
MEDICAL OFFICER (A). 

Applications are invited from registered Medical Practitioners, 
Male or Fem for the appointment of a Junior Resident 
Medical Officer for main! — duties, including R Practi- 
tioners within six months ualification. If held by an 
R_ Practitioner appotetment wh lim: to six months. 
Otherwise it will be for a period of a - months and renewable 
for a further six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. 

Ap lications, stating age, nationality, qualifications, and 
experience, with dates, and accompan by copies three 
recent testimonials, should be sent to the undersigned not later 
than the 20th July, 1940. 

E. K. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester, July, 1940. 
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City of Leeds. 


DEPUTY MEDICAL OFFICER OF HEALTH. 
Applications aze invited from qualified and registered Medical 
itioners oe al pan of Deputy Medical Officer of Health 
for the Cit In addition to previous experience in 
Public H ~~ candidates should also have had 
experience in one or more of the special branches of Preventive 
Medicine—e.g., School Medical work, Tuberculosis, Maternity 
and Child Welfare, &c. 
The person appointed will be re soquteed to devote his whole 
time to the office and to perform su allo 
to him by the Medical Officer of Health. 
for him to enter into an agreement of service with the Corpora- 
tion, ya po by three months’ notice on either side, and to 
pass ® med tion and contribute to the Superannua- 
Fund ace plished under the Local Government Superannua- 
tion Act, 1937. 
Under = [a eyo salaries scale of the Corporation the salary 
will be £900, rising to a maximum of £1000 per annum. 


lications, pis of age, qualifications, and experience 
together with co three recent testimonials, and endo: 
puty M.O.H.,” must be delivered at my Office not later 


10 a.M. on ednesday, July 17th, 1940. 
in ony form, either directly or indirectly, will 
be a disqu 


oO. RaDitey, Town Clerk. 
Civic Hall, Leeds, 1, July Ist, iso 


City of Stoke-on-Tren. 


MATERNITY AND CHILD WELFARE OFFICER 
(FEMALE 


Applications are invited from red Medical Women for 
the post of Maternity and Child Welfare Officer and Assistant 
Medical Officer of Health. 

The officer appointed will be 
time to the 


Maternity and Child Welfare 
cipal Midwifery and such duties from time to time 


as by ne cil. 

Prefere: will be given te candidates who possess the Diploma 
of Public Health, and applicants must have had considerable 
e ve duties in connexion with Maternity 
and Chil 


The ie salary is £750, rising by an increment of 
£50 every two years from the appointed « day to a maximum of 
£937 10s., together with a car al 

Applications, accompanied by copies ‘of ieee recent testi- 
monials and endorsed sn Maternity and Child Welfare Officer,” 
should reach the ye 1000 noe later than the first post on 
Monday, 22nd July, 1940. 

Town Clerk. 


B. SHARPLEY 
__ Town Hall, Stoke- 26th June, ‘Todo. 
Portsmouth. 


City of 


SAINT MARY’S HOSPITAL. (1275 Beds.) 
Ap ns are invited for the immediate a ate t of :— 
a. SENIOR ASSISTANT RESID MEDICAL 


OFFICER Post). 


um. 
- Three JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICERS (A Posts). Applicants may include R Practi- 
tioners within six months of cuenecetien If held by an 
R Practitioner, appointment will be limi to six months, 
t for a period of 
at the rate of £200 per annum, with residential emoluments 
valued at r annum. 
The above appointments are subject to the provisions of 
the Local Government Act, 1937. 
ae! forms my, m, and must be 
retarned Metical Otficer of Health, Northern 
mouth, not later than Monday, 
will be a 
J. Spares, Town Clerk. 
The Guildhall, I 2nd July, 1940. 


Hull Corporation Health Department. 


ANLABY ROAD HOSPITAL. 


MALE ASSISTANT MEDICAL OFFICER (B11). 
lications are invited for the above appointment from duly 
oi d Medical Men. 
£350 per annum, rising by annual increments of 
£25 to £450 per annum, together with an alhowedee at the rate 
of £150 per annum for board and residence outside the Hospital 
As the will be to work mainly in the 
eee reference will be given to candidates with 
or degvess om special post-graduate ex 
e appointment may be subject to the 
Government Act, 193 $7. 
The Hospital forms the local Emergency 
Scheme as a Casualty aring ee and is equipped with 
modern X-ray and Radium Departme 
Application forms may be obtained: ‘from, and should be 
returned to, The Medical Officer of Health, Guildhall, frum 
not later than 10 A.M. on Monday, July 22nd, 1940. 


Berkshire County Council. 


ASSISTANT MEDICAL OFFICER. 
ne ARetntions are invited for the post of Whole-time Assistant 
Officer (Female). 

The duties will be in connexion with the Maternity and 
Child Welfare and School Medical Services. he officer will 
also be required to undertake such other duties as the County 
and Sees Medical Officer meg Som time to time assign. 

es must, subsequent to qualification, have had at least 

ears’ experience in the practice of their = pad and 
spec experience of practical midwifery, and an 


he salary will be at the rate of £500 per eo im. ine by 
oonmal increments of £25 to £700 per ann the appoint- 
ment will be subject to the provisions of the yh Government 
Act, 1937. 
he successful candidate will be required to pass a medical 
examination and to produce her birth certificate. 

The appointment will be subject to three calendar months’ 
notice on either side. 

Forms of application be obtained from the undersigned, 
and should be returned by by Arst post on 24th July, 1940, together 
with copies of three testimonials. 

Canvassing members of the Council will 

H. J. C. NEOBARD, Clerk of the es Council. 

Shire Hall, Reading, 3rd July, 1940. 


(Chesterfield and North Derbyshire 


ROYAL HOSPITAL. 
(220 Surgical and Medical Beds.) 


CASUALTY OFFICER AND FRACTURE HOUSE 
SURGEON (B2). 


Ap Mention are invited from sang ¢ qualified Men for the above 
mmence as soon as possib: 

The appointment is for six months, salary at the rate of £225 

per annum, with bo , apartments, ‘and laundry 

Perthe d duties include the post of House bene to the Director 
of the Fracture ic, under whose care the whole of the 
fractures, both in- and out-patients, are treated, and deputy to 
the Resident Surgical Officer. 

Cancieaies for this post should have had special fracture 


experi 
Kpplications, stating age and nationality, together with 
copies should be sent to the under- 


of three recent testimonials, 
signed as as 

Boong, Superintendent and Secretary. 
Royal 


29th June, 1840. 
(186 Beds.) 


APPOINTMENT wird SURGICAL 
( 

Applications are invited from tered Medical Practitioners 
for the appointment of Resident Surgical Officer to commence 
duty as soon as possible after the (tag 

Applicants should have held House ap and have 
had. experience. Candidates nthe 

Suitably holding B2 or B1 appoint- 
ments are invited to appl 

Salary is at the rate of 2400 per annum. 

Applications, stating nationality, qualitications = 
dates, experience, and details of previous appointments, an 
accompanied by copies of three recent testimonials, whould 
be undersigned not later than the }8th July. 

BARNETT, General Superintendent and Secretary. 


K éishley and District Victoria Hospital, 


YORKSHIRE, WEST RIDING. 
(140 Beds. —Two Residents.) 


APPOINTMENT OF RES MEDICAL 


Applications are invited Medical Practitioners 
(Female) for the followi 
MEDICAL OFFICER, Salary 2160 per 


12th 
SECOND RESIDENT MEDICAL. OFFICER. Salary £120 
per annum, to commence Ist September, 1940. 
Proof of registration to be furnished before ap intment. 


Infirmary. 


Full residential emoluments. Term, six 
Applications, with particulars of xperience, 
ther with copies of tw nial, to 


be sent to the undersigned not later than 20th July, 1940. 
J. Youne, Secretary-Superintendent. — 


[The Guest Hos ital, Dudley. 


General Hospital—139 Beds 
The Resident Staff consists of a Resident Se ical Officer and 
three House fouse Surgeons. 


Applications are d from reg’ ical Practitioners 
Male for the appointment of of HOUSE SURGEON 
(B2) now vacant, including R Practitioners who hold A Posts 
and who have not completed a five months’ tenure of those 

by an Practitio — 4 appointment will 
ted to six months. The salary is at the rate of £150 
conn, We plus £100 per annum war eee with full residen 
ments 
Applications, 


om, dates, nationality, 
present post, of three recent 


mpanied by 
testimonials, should be by to the undersigned forthwith. 
H. RaymMonp Hurst, House Governor and 
27th June, 1940. 35 


| | 
Eee §$6Applicants should have had at least 
two years’ hospital experience, and fp will be given 
to those having a knowledge of, and experience in, general 
medical work. Suitably qualified R Practitioners — 
B1 or B2 appointments may apply. Salary at the rate o 
£350 per annum for the first year, and £375 per annum for 
the second year, with residential emoluments valued at 
| 
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A ncoats Hospital, Manchester, 4. 
APPOINTMENT OF A RESIDENT MEDICAL OFFICER 


Bl). 
Applications are invited for this post, lady or gentleman. 
who should have held a ge house appointments an d had 
Practitioners bo 


medical experience. Suitably qualified R 
B2 or Bl appointments are invited to ap ply. 
rate of £150 per annum. Appointment ie six months. 
HOUSE SURGEONS TWO)—* A” APPOINTMENT. 
Applications are invited for these ae y io or gentleman 


). 
Appointment for six months. rate of £100 per 
annum. 


Applications, stating age, nationality, and when 
for the above be forwarded together 
recent testimon: 


ualified, 
three 


HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 


Exeter City Hospital EMS. 


APPOINTMENT OF A moves, (A). 

Applications are invited from cal Practitioners 
(Male) for the appointment of a oo yt (A) to become 
vacant immediate A including R Practitioners Mie ny six months 
of qualification. he appointment will be limited to six months. 

ry is at the rate of £175 per annum, with “eal residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, d accompanied 
monials, should be sent to to the undessigned forthwith. 

. PaGE, Medical of Health. 

_ §, Southernhay West, Exeter, 29th June, 


Suffolk and Teowich "Hospital. 


(380 Beds.—8 Residents.) 


pplications are invited from tered Medical Practitioners 

tor the SRPO a HOUSE SURGEON (A) and a 
OFFIC A) to become vacant in tember, 

je na R Practitioners within six months of qualification’ 


yr - BA will be for six months. Salary at the rate of 
£144 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accom led by copies of three recent testi- 
monials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 6th July, 1940. 


Kast Suffolk and Ipswich Hospital. 


(380 Beds.—8 Residents.) 


Applications are invited from istered Medical Practitioners 
for the appointment of HOUSE PHYSICIAN (B2) to become 
vacant in September, including R Practitioners who hold A 
Posts and who have not completed a five months’ tenure of those 
posts. The appointment is for six months. Salary at the rate 
of £144 per annum, with full residential emoluments. 

stating age, qualifications with dates, 
and present post, and accompanied by copies of three rece 
testimonials, to be sent to the y—— 

THUR Secretary. 

The Hospital, Ipswich, 6th July, 1940 


(jeneral Hospital, Nottingham. 


(389 
Ear, Nose, AND THROAT DEPARTMENT. 


cep are invited istered Medical Practitioners 
(Ma! ale) for the appointment of a HOUSE SUR- 
GEON (A) for the above Department containing 40 Beds and 

a large Out-patient Department: duties to commence as soon 
4 possible. The appointment is for six months. at 
the rate of £200 per annum, with full residential emolumen 

Applications, stating age, qualifications with dates, and 
nationality, and neseupeain’ by copies of three recent’ testi- 
monials, grows be sent to the undersigned immediately. 

NRY M. STANLEY, House Governor and Secretary. 


N ew ‘Sussex Hospital for Women, 
8. 


plteatinns are invited from fully qualified Medical Women 
Pe. e post of HOUSE SURGEON for a period of six months. 
Salary at the L. Res 2100 per annum. Duties to commence 
on the 26th August 
to be sent to Secretary, New Sussex Hospital, Windlesham- 
road, Brighton. “o or before the 22nd July. 


efn Coed Hospital, 


SWANSEA COUNTY GH MEN 


“Swansea, 
TAL HOSPITAL. 


Applications are invited from duly qualified and registered 
Medical Practitioners (Male or Female) for posts of ASSISTANT 
MEDICAL OFFICER (B1) (temporary war-time appointments). 
Salary £400 per annum resident or £500 per annum non-resident, 
with a variable war bonus at — sent approximately £20 per 
annum. Suitably qualified R pastetnonens holding Bl or B2 
appointments are invited to apply. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, should be sent without delay 
to the Medical Superintendent. 


36 


y copies of three recent testi- ; 


and District General 
DEWSBURY. (100 Beds.) 


Applications are invited for the the post of SECOND HOUSE 
su EON (A) (Male) woeens on A t 15th next, includ: 
Practitioners within six months of qualification. Tf held by 
4 R Practitioner, appointment will be limited to six months. 
per annum, with emoluments. The duties are 
principally those of a House Physician and Casualty Officer. 
The Infirmary is a modern Voluntary Hospital and has the 
usual Special Departments, with Visiting Consulting Specialists 


in attendance. 

Applications, stating age, qualifications with dates, ane 
nationality, together with copies of recent testimonials, to be 
add my office without dela 
FRED SMITH, Secretary 


ressed to 
-Superintendent. 
K ettering 


and District General 
HOSPITAL. 

APPOINTMENT OF A HOUSE PHYSICIAN (A). 
Applications are invited from registered Medical Practitioners 
Male and Female, for appointment of a House A) (A) 

to become vacant on ist A st, inclu ing R_ Practiti 
within six months of qualification. If held by R Practitioner 
the aupieotion e limited to six months. Salary is at the 
rate of £200 per enamm, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sone to the undersigned as soon as possible. 
G. W. Jackson, Secretary-Superintendent. 


R otherham and District General 
HOSPITAL. 
(140 Ordinary and 70 Emergency Beds.) 


RESIDENT SURGICAL B2). 
Applications are invited from Practitioners 
Male) for the above, including pawl who hold A 

‘osts and who pave not ot Pract a five months’ tenure of those 
pects A held by an titioner the os will 
limited to six months. Duties to commence as soon as 

poate ; yi. £200 per annum, with full residential emolu- 
men’ 

Sogtestions, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recen' 
should be sent to the | forthwith. 

H. FLETCHER, Secretary-Superintendent. 


The Cheater Royal Infirmary. 


(Normal Capacity 225 Beds.) 


Applications are invited from registered Practitio: Male 
or for the of a HOUSE ‘SURGEON (A) 
to the ORTHOPZDIC get to become vacant on 31st 
July, 1940, including R Practitioners within six months of 
qualification. If held by an R Practitioner, appointment will 
be limited to six months. Otherwise it will be renewable for 
a further similar period. a the rate of £150 per annum, 


with full residential emolumen 

Applications, stating soalieetions with dates, and 
nationality, and accom by copies of three recent testi- 
to the undersigned not later than 


monials, should be sent to 
20th Jay 1940. 
_Grace, Hon. Secretary, Medical Committee. 


Children’ 


(Inc.) 


Dewsbur 


INFIRMA 


Hospital, Sheffield. 


(157 Beds.) 


rate of 
age, qualifications with d 
nationalit , and accompanied by copies of three recent testi- 
monials, f ould be sent to the undersigned as soon as possible. 

H. G. GARTLAND, Superintendent and Secretary. 


Coventry and Warwickshire Hospital. 


Applications are invited from re red Medica) Practitioners, 
Male and Female, for the SpPo tment of a HOUSE SUR- 
GEON (A) to become vacant pumnadistely, including R Practi- 
tioners within six months of ——- fon. If held by an 
R Soy go appointment w be d to six months. 
Salary is at the of £150 per annum, with full residential 


emoluments. 
Applications, stating age, with Gates, and 


nationality, and accompanied ies of sees, recent 
monials, should ont sent to the iately. 
_S. Ceom, House Governor and Secretary. 


{j ictoria Hospital, Accrington. 


APPOINTMENT OF HOUSE SURGEON (A). 
Applications are invited from registered Medical Practitioners 
(Male or Female) for the appointment of a House a Busgees. (A) 
now vacant, R Practitioners within six months of 


including 
qualification. If held by an R Practitioner eppointenent will 
Seta d to six months. 


Salary is at the rate of £175 per annum’ 
full residential emoluments. 

Applications, stating age, uallfications with dates, and 
nationality, and accom ies of = toe ao testi- 
monials, should be sent to the undersigned immed 

14th June, 1940. . Kenyon, Seeretary 


A 
Registered Medical Practitioners 
F (Male and Female) for the appointment of HOUSE SURGEON 
“A” to fill the present vacancy, including R Practitioners 
within six months of qualification. If held by an R Practitioner, 
: appointment will be limited to six months. Salary is at the 
| 
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(Cameron Hospital, West Hartlepool. 


(86 Beds.) 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
male or female, for the immediate appointment of a House 
8 on (A), including R practitioners within six months of 
q cation. If held by an R practitioner, appointment will 
be limited to six months. Otherwise it will be for a period of 
six or twelve months. Salary is at the rate of £150 per annum, 
with full residential emoluments. Applications, stating . 
qualifications with dates and nationality, and accompanied by 
copies of three recent testimonials, should be sent to the 
undersigned. Cc. 8. Kay, Secretary. 


([’he Royal South Hants & Southampton 


HOSPITAL. (319 Beds.) 


APPOINTMENT OF RESIDENT ANASTHETIST (B2). 
APPOINTMENT OF RESIDENT HOUSE PHYSICI (52), 

Applications are invited from registered Medical : 
tioners, Male and Female, for the above B2 appointments, 
to become vacant on 3ist July, 1940. The appointments 
are for periods of six months only. at the rate of £150 
per annum, with full residential emoluments. 


than three testi- 
monials, should be sent to the undersigned not later than 


IRGMAN, House Governor and S tary. 


Hospital for Sick Children, 


he 
T Great North-road, NEWCASTLE UPON TYNE, 2. 


Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of — 

(a) One HOUSE PHYSICIAN (A); 

(b) One HOUSE SURGEON (A); 
to become vacant on Ist September, 1940. The appointments 
will be limited to six months. Salary is at the rate of £100 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 

J. B. Carrncross, C.A., House Governor and Secretary. 

(Children s Hospital, Nottingham. 

Apgicetions are invited for the post (B1) of RESIDENT 
HOUSE SURGEON (Woman). The salary will be at the ra 
of £200 per annum, with apartments, board, and laundry. 
The appointment will be for six months, duties to commence 
on the Ist September, 1940. 

Applications, together with testimonials, stating " 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, — John’s Chambers, Bridlesmith 
Gate, Nottingham, on or before Tuesday, 23rd Jul 1940. 
Selected candidates will be required to attend at the Hospital 
for a personal interview. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (an A eppeintment) required, to 
be attached to Eyz, Ear, Nose, AND THROAT DEPARTMENTS. 
Duties include the administration of anesthetics, Salary will be 
at the rate of £150 per annum, with board, residence, and 
laundry. Appointment for six months, subject to renewal for 
a similar period. If held by an R Practitioner the appointment 
will be limited to six months. 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned immediately. 

H. J. Jonnson, General Superintendent and Secretary. 


H eddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (an A appointment) required, to 
be attached to the ABNORMAL MATERNITY DEPARTMENT. 
Duties, which include the administration of anesthetics, to 
commence on August Ist, 1940. Salary will be at the rate of 
£150 per annum, with board, residence, and laundry. 

Appointment for six months, subject to renewal for a similar 

riod. If held by an R Practitioner, the appointment will be 
imited to six months. 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned immediately. 

H. J. Jounson, General Superintendent and Secretary. 


City of Leicester. 


CITY GENERAL HOSPITAL. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 

Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of a Resident Medical 
Officer mainly for obstetrical and gynecological duties. The 
appointment will be for a period of six months, renewable if 
satisfactory for a further six months. Salary is at the rate of 
£300 per annum, with full residential emoluments. 

The obstetric department of the Hospital carries out approxi- 
mately 1000 confinements a year and is recognised for quali- 
fication for the M.R.C.0.G. and M.D. obstetrics (London). 

Further particulars of the appointment may be obtained from 
the undersigned. 

Applications (on forms supplied), accompanied by copies of 
three recent testimonials, must be received not later than 
Wednesday, the 24th July, endorsed “‘ R.M.O.,”’ addressed to 
the undersigned. 


. K. MACDONALD, Medical Officer of Health. 
Health Department, Grey Friars, Leicester, July, 1940. 


and District Hospital. 


APPOINTMENT OF CASUALTY OFFICER (A). 

Applications are invited from registered Medical Practitioners 
for the appointment of Casualty Officer, “i pe R Practi- 
tioners within six months of qualification. If held by an 
R Practitioner appointment will be limited to six months. 
Salary is £175 per annum. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

H. B. Coates, Secretary-Superintendent. 

July 4th, 1940. 


[he Chester Royal Infirmary. 


The Council of Management have created the appointment 
of ASSISTANT PATHOLOGIST. 

he appointment is whole time, and the emolument is £300, 

ris by annual increments of £25 to £400 per annum. The 

candidate appointed must reside within five miles of Chester 


Applications, with copies of three recent testimonials, to be 
sent to the Chairman, Royal Infirmary, Chester, immediately. 
June 24th, 1940. J. Rowse MITCHELL, Secretary. 


Royal Sussex County Hospital, 


BRIGHTON. (380 Beds.) 


A peentons are invited for the post of RESIDENT 
SURGICAL OFFICER (B1) (Male, unmarried). 

The appointment will be tenable for a period of twelve 
months and subject to renewal. 

Salary £300 per annum, with board, residence, and laundry. 

Candidates must be a Master of careeey or a Fellow of the 
Royal College of Surgeons of England or Edinburgh. 

Applications, stating , qualifications, and experience, 
eageler with copies of three recent testimonials, should be 
forwarded to the undersigned as soon as possible. 


L. L. W. LANCASTER-GAYE, Secretary-Superintendent. 
()idham Royal Infirmary. 
(186 Beds.) 


APPOINTMENT OF RADIOLOGIST. 
Applications are invited for the above appointment. 
Applicants must be duly qualified and hold a medical and 

surgical qualification, and must have specialised in Radiology. 
The Radiologist will be expected to attend at the Infirmary 
for four coollens weekly. alary will be at the rate of £450 
per annum. 

Applications, stating age, experience, and eee, 
segether with copies of three recent testimonials, to be forwarded 
to the undersigned not later than Thursday, the 18th July. 

Canvassing will disqualify. 

F. W BARNETT, General Superintendent and Secretary. 


aburn Emergency Hospital. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICERS. 


Applications are invited from registered Medical Practitioners 
for three appointments as Resident Medical Officers at 
Ministry of Health Emergency Hospital attached to the York 
City Mental Hospital at Naburn, near York. 

wo of the appointments will be “‘A” Posts as defined by the 
Central War Medical Committee and one appointment will be a 
“B2” Post. 

The salary for “A’’ Posts will be £200 per annum, with full 
residential emoluments. 

The salary for the “‘B2” Post will be £350 per annum, with 
similar emoluments. 

The “A” appointments are open to R Practitioners within six 
months of qualification and to women Practitioners. An “A 
appointment held by an R Practitioner will be limited to a period 
of six months. The “ B2”’ appointment is open to R Practitioners 
who are now holding “A” posts and to others with experience, 
including women Practitioners. If held by an R Practitioner the 
“*B2” appointment will be limited to six months. 

The engagements will be subject to one month’s notice and to 
the conditions from time to time applying to Medical Officers 
under the Ministry’s Emergency Hospital Scheme. 

Applications, stating age, nationality, qualifications with 
dates, and experience, and accompani by copies of three 
recent testimonials, should be sent to the undersigned not later 


y 26th. 
R. A. Hooper, Medical Superintendent. 
City Mental Hospital, York. Ris 
| incoln County Hospital. 
APPOINTMENT OF A HOUSE SURGEON (A). 
Applications are invited from registered Medical Practitioners 
for the appointment of Junior House Surgeon (A), including 
R Practitioners within six months of q cation. The 
appointment is for six months. Salary is at the rate of £150 
per annum, 1 residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by three recent testimonials,’should be sent 
ed. 
ARTHUR Moore, Secretary-Superintendent. 
Lincoln, 7th July, 1940. 
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[L,incoln County Hospital. 


APPOINTMENT OF SENIOR HOUSE SURGEON (B1). 
Applications are invited from registered Medical ners 


for the appointment of Senior House Surgeon (B1) to become 


intments and had 
tioners holding 


lary is at the rate of £250 per annum for the first six months, 
THUR Moore, Secretary-Superintendent. 


Qidham Royal Infirmary. 


(186 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 
Applications are invited from registered Medical Practi » 
Male and Female, for the appointment of House Surgeon (A) 
now vacant, including R Practitioners within six months of 
qualification. If held by an Practitioner, appointment 
Ad to six months, otherwise it will be for a period 
onths. 


Salary at the rate of £175 per annum, with full residential 
emoluments. 


Applications, stating qualifications with dates, and 
nationality, and accom d by copies of three recent testi- 
monials, to be forwarded to the undersigned not later than 
the July. 


W. Barnett, General Superintendent and Secretary. 


(hesterfield 
ROYAL HOSPITAL. 


(220 Surgical and Medical Beds.) 


HOUSE SURGEON to OPHTHALMIC and Ear, Nose, AND 
THROAT DEPARTMENTS. (A appointment.) 


Applications are invited from fully qualified Men for the 
above post. 


The appointment is for six months, to commence as soon 
as possible. 


Salary at the rate of £150 per annum, with board, apartments, 
and laundry. 


Applications, stating age and nationality, together with 
copies of three recent testimonials, should be sent to the under- 
signed as soon as possible. 


M. H. Boonsg, 8S ti > P 
6th July, 1940 00. ote endent and Secretary 
Derbyshire Royal Infirmary, Derby. 

(General Hospital. 416 Beds.) 
Recognised under F.R.C.S. Regulations. 


A appointment. 
must be qualified and registered under the 
Medical Acts, and unmarried. If held by an R Practitioner 
the appointment will be limited to six months. 
Salary will be £150 per annum, with apartments, board, &c. 
Applications, with copies of testimonials, to be sent to the 
undersigned . 


ARTHUR TAYLOR, Superintendent and Secretary. 
Ist July, 1940 


Brmingham and Midland Eye Hospital. 
(114 Beds.) 


Applications are invited from duly qualified Medical Practi- 
tioners for the post of HOUSE SURGEON (B2) at the above 
Hospital. 

Salary £130 per annum (rising to £150 at the end of six 
months’ satisfactory service) and £10 laundry allowance. If 
held by an R Practitioner the appointment will be limited to 
six_months, otherwise it will be renewable 

The resident staff consists of a Resident Surgical Officer and 
three House Surgeons. 

Applications, with testimonials and evidence of registration, 
should be forwarded to the House Governor not later than 


22nd July. 
Church-street, Birmingham, 3. 
. 5 
aint Mary’s Hospitals, 
WHITWORTH PARK, MANCHESTER, 13. 
ASSISTANT RESIDENT SURGICAL OFFICER required 
immediately for a period of six months. B1 appointment. 
Salary at the rate of £150 per annum, with board and residence. 


Applications, together with copies of three recent testimonials, 
to be sent to the Superintendent ani Secretary. 


and North Derbyshire 


City of Manchester. 


WITHINGTON HOSPITAL. (1150 Beds.) 


APPOINTMENT OF RESIDENT OBSTETRICAL 
OFFICER (B1). 
The Public Health Committee invites applications from 
tered Medical Practitioners for the post of Resident 
Obstetrical Officer at the above-named Hospital. 

The salary for the appointment commences at £350 per 
annum, rising by annual increments of £25 to a maximum of 
£450, with board, residence, and laundry in addition, subject 
to the Manchester Corporation conditions of service. 

Candidates must have had previous experience in obstetrics 
and gynecology, and preference will be given to those holding 
a higher qualification. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 29th 1940. 

Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 
__ Town Hall, Manchester, 2, 8th July, 1940. 


Lancashire County Council. 


BIDDULPH GRANGE ORTHOPZDIC HOSPITAL. 


Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of RESIDENT JUNIOR 
HOUSE SURGEON (B2) now vacant, including R Practitioners 
who hold A Posts and who have not completed a five months’ 
tenure of those posts. If held by en R Practitioner the appoint- 
ment will be limited to six months. Otherwise it will be for 
a minimum period of six months. The salary is at the rate of 
£250 per annum, together with board, residence, and er mer 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of two_recen 
testimonials, should be sent to Dr. F. Hall, School Medical 
and Child Welfare Department, County Offices, Preston, not 
later than the 22nd July. . 

EORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, 8th July, 1940. 


(Kounty Borough of Dewsbury. 


ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
(Male or Female). 

Applications are invited from duly qualified and registered 
M-<dical Practitioners for the post of Assistant Medical Officer 
of Health and Assistant School Medical Officer. 

Applicants should have had at least three years’ experience 
since qualification, and possess the D.P.H. The duties include 
School Medical Work (including refractions), Maternity and 
Child Welfare, and Infectious Diseases. 

The salary is £500 per annum, rising by annual increments 
of £25 to a maximum of £700, and a motor-car allowance of 
£50 per annum. The appointment will be subject to the 
provisions of the Local Government and Other Officers’ Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Particulars of the duties and terms and conditions of the 
appointment, together with application form, may be obtained 
from Dr. J. F. Galloway, Medical Officer of Health, Public 
Health Department, Municipal Buildings, Halifax-road, Dews- 
bury, to whom applications, accompanied by copies of not 
more than three recent testimonials, should be delivered not 
later than Wednesday, 31st July, 1940. 

Canvassing in any form will be a disqualification. 

HOLLAND Town Clerk. 
Town Hall, Dewsbury, 9th July, 1940. 


Kent and Sussex Hospital, 
ROYAL TUNBRIDGE WELLS. 


APPOINTMENT OF RESIDENT HOUSE PHYSICIAN. 
Applications are invited from registered Medical Practitioners 
( ) for the appointment of Resident House Physician (B2), 
candidate to commence duty immediately, including R 
titioners who hold A posts and who have not completed 
a five months’ tenure of those posts. If held by an R Practitioner 
the appointment will be for six months. The salary is at the 
rate of £200 per annum, with full residential emoluments. 
Applications, | age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recen 
testimonials, should be sent to the undersigned immediately. 
Tom B. Harrison, Superintendent-Secretary. 
8th July, 1940. 


BOVRIL MEDICAL AGENCY, 


LTD. 


ALDINE HOUSE, 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2 


Telegrams: BOVMEDICAL, LESQUARE, LONDON. 


Managing Director : F. M. THEW. 


Telephone ; TEMPLE Bak 1616 (3 lines) 


SCOTTISH BRANCH: 13 MELVILLE STREET, EDINBURGH, 3. 


The maximum commission 
Agency, is £50 (Fifty Pounds), which sum covers 
but not house 


on the sale of any Practice or Partnership in Great Britain, placed 
surgery fittings, f 


ne. drugs, 
Schedule of Terms will Seowneded ¢ on application. 


short notice, without charge. Full particulars of Practices and Partnerships for sale will be sent immediately to interested 
on receipt of a note of their requirements. 


exclusively in the hands of this 
fixtures and Law tg instruments and book debts 
Locum Tenens and Assistants supplied to Pri 


at 
icants 
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"The Royal Berkshire Hospital,| FYor Sale, £2000 per annum. Panel 


READING. Contract and Private Seaport PRACTICE, increased by war. 
Good house, let or sale ; rent 2100 perannum. Premium £3000 


Applications are invited sear HOT: Medical Practitioners, £700 per annum Panel and Private PRACTICE. Death 
Male, for the Cs of OUBE SURGEON to the | vacancy. Capable of considereble increase. ‘House rent £55 
SPECIAL DEPAR (Ear, Throat, and Kye) and per annum. Premium £1060, pazebs by instalments.— 
RESIDENT MEDICAL OFFICER at “the RANCH MEDICAL AGENCY, 30, ridge-street, Newport, Mon. 


HospP1Tat (B2) to become vacant on August Ist, 1940, including 

R Practitioners who, hold A posts and whe have’ not com | -Jarley Street.—A beautifully furnished 

Dp a five months’ tenure o ose pos = and decorated, t, spacious, first-floor front, Consult 
The appointment is for six months. The salary is at the | Room, available full Lm time. Also fully equip eon = 4 

rate of £150 per annum, with full residential emoluments. ground - floor dental surgery, unit, \ ray, &c., ava’ ~ full or 

age, = ;pationality part-time. Name plate, use of waiting room, and excellent 

copies 0 ree — 
be fm jatoly, service at an inclusive moderate rental.—Ad peas » No. 721, 


RYAN, Secretary and House. Governor. 


THE LANCET Office, 7, Adam- ~street, Adelphi, W. 


T writing.—Specialists in Typi 
sll Royal Infirmary. rs, Theses, Books” root 
reading, Indexing.—MARGARET Wa ATSON, in 
Male Fe = 
OF We vacant now, including R Practitioners within Hatley Street and District.—A number 
0. ualifica’ excellen 


i ON to the OPHTHALMIC and E.N.T. DEPARTMENTS (B2) licati E Ben Street, W: as 
vacant uow, including R Practitioners who hold A Posts and Welbook 1, 


who have not completed a five months’ tenure of those posts 


wan either of the above | posts is held by an R Practitioner the RADIUM : You can hire to 


ointment will be d to six months. 
ary is at the rate of £150 annum, with full residential radium element made up to any required 
per apeciication, for for “for the,m oderate tee wot £5 5s., 
Applications, qualifications with dates, nation: Te AT ry Paveme 
ond presen nt po and accompanied by recent testimo’ 
sho sen e unders 
eras es J. CARLESS, House Governor. & E. BEDFORD & k CO., LTD. 
utton an h on 10, WIGMORE STREET CAVENDIS H SQUARE, W. 
~ d € eam Hospital, Sutton, PROFESSIONAL HOUSES AND CONSULTING ROOMS. 
(75 Beds normal. Plus 75 Emergency.) Telephone : LANonas 3927-3928 
—— ESTABLISHED 1845. 
Applications are invited from Male registered Medical Practi- 
tioners for the appotatment of JUNIOR ESIDENT MEDICAL ELLIOTT, SON AND BOYTON 
OFFICER (A), to become vacant on August Ist, 1940, including (a. 0 C. Rowe, F.S.I.), 


R Practitioners within six months of qualification. Tf held by 


an R Practitioner the appointment will be limited to six months. 
on cont 1 at the rate of £150 per annum, with full residential 
emoluments. 


86/87, WIMPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
LOCAL AGENTS for HOUSES and oon 


are the BEST 
Applications, stati age, qualifications with dates, and SULTING ROOMS in the Harley, Wimpole, Queen Anne, 
nationality, and nesamemeatie’ = copies of three recent testi- | and other Streets in the Cavendish-square district. Valuations 


monials, should be sent to the Secretary not later than Friday, for all purposes 
July 19th, 1940. Telephone : WELBECK 8367 (4 lines). 


Valentine’s 


cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low forms of Fever, Cholera Infantum, 
Diarrheea, Dysentery, Influenza, Pneu- 
monia and Phthisis, when other Food 
fails, Valentine’s Meat-Juice demon- 
strates its Power to Sustain and Strengthen. 


| 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world 


VALENTINE’S MEAT-JUICE COMPANY 
RICHMOND, VIRGINIA, U.S.A. 93 


| 
: 
= : 
= 
= 
| 
: = = 
4 = 
| y A | 
Juice by paration in — 
ts, — 
at = 


THE Lancet,] THE LANCET GENERAL ADVERTISER [Jory 13, 1940° 


Doctors are strongly 
recommended to order 
immediately any Numol they 
require as the half-price offer 
of 5/6 jars is still available 
but is expected to be shortly | 


withdrawn 

d 
Expectant mothers, Nursing mothers, Babies who do not thrive, Growing au 
children, Over-worked students, Enfeebled old people are patients who have i 

been found to benefit from a course of NUMOL. And for children recovering 
from Whooping Cough, Measles, Mumps, Chicken Pox and Fevers, the period J 
of convalescence will be shortened if NUMOL is given to the patient two or r 
three times a day. a 
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THE CONVALESCENT’S FOOD 


NUMOL LIMITED, NEWCASTLE-ON-TYNE, 4 fall 
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